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The records of Addison's early life are so difficult of 
ascertainment that any account of his actual life, in 
reference to the object of these papers, must date from 
the commencement of his association with Guy's Hos- 
pital about the year 1819 or 1820. That must have 
been nearly the period at which he attached himself to 
the hospital, where his enterprising and spirited 
activity in the search after a definite explanation of 
every form of disease presented to his observation, 
attracted the attention of the observant and large- 
minded treasurer ; who was then by common acknow- 
ledgment the great administrative benefactor, and, 
through the appreciation of his minute, vigorous, and 
just guidance of its business from the smallest details 
to the highest principles involved in its government, 
the accepted dictator of the affairs of the institution. It 
was not easy in those days to overcome the prevailing 
Ingrained prejudice that unless a man had been origi- 
nally a pupil of the hospital he was not fairly eligible 
to the duties of its offices. Addison's may be cited? 
indeed, as one of the earliest (if not the first) instances 
of those traditional trammels being broken through ; 
for in 1824 he was appointed assistant-physician to the 
hospital, his previous association with it consisting only 
in his entry there as a student after having taken his 
degree at Edinburgh. 

It cannot be doubted that Mr. Harrison's ixvteU\%^\NJ^ 
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and scrutiuisiiig attention to tlio qualities of tbe genJ 
tlemen then about the hospital in reference to thtn 
appointments to future vacancies induced hini to selei 
Addison as a physician highly calculated to carry outJ 
the two foremost objects of his life, the promotion orf 
the usefulness of the charity, and the extension of the! 
reputation of the school. 

There is always an interest attaching to the history 1 
of any man who has made a prominent position for I 
himself in whatever career of Ufe ; the question " how I 
he did it" excites the interest of the younger members I 
of any profession in which it has been achieved. In J 
the instance of Addison the old answer must be given | 
— he " did it" by indomitable perseverance in the pur« 
suit of one object of study ; making it, as it were, the I 
one day-dream and night-dream of his existence. 

He seems to have been born of humble parents at 1 
Long Benton, near Newcastle, about 1793, to have! 
been sent to the village school there, and afterwards i 
to the Grammar School at Newcastle. Thence hej 
migrated to Edinburgh, where he gi'aduated M.D. in 1 
1815, selecting for the subject of his inaugural thesis I 
" De Siphilide." 

His famiHarity with Latin was at this time exempli- 
fied by a habit of taking down lecture-notes in that 
language ; and this mental pecuharity may have led to 
his habitual exactitude of diction in whatever he wrote 
or spoke in after life. 

On his arrival in London, he took up his residenoa 
at Skinner Street, Snow Hill, iu one of the so-called 
" haunted houses" (possibly from some association 
with the Cock Lane ghost story of Dr. Johnson), and 
was soon after appointed house-surgeon to the Lock 
Hospital, where he acquired so great an interest m the 
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subject of aypliiliri, that, althougii a topic not in strict 
accord Tvitli the branch of the profession which he had 
adopted, he always spoke on it authoritatively. 

The uext step in his career which we can gather is 
hia residence in Hatton Garden, and his attachment to 
the General Dispensary. At this time he studied with 
the celebrated Bateman, and thus became so great a 
proficient in skin-disease as to acquire the acknowledg- 
ment of those cognisant of his skill, that after the death 
of the great dermatologist his mantle had fallen upon 
Addison. From hia desire to avoid the pm-suit of this 
subject as a specialty, this competency was not gene- 
rally known ; but it is certain that until a comparatively 
recent period Addison's accuracy in the discrimination 
of cutaneous eruptions was scarcely matched; an 
assertion which a careftd examination of the unrivalled 
was models in the museum of Guy's Hospital (studi- 
ously prepared during many years under his own 
superintendence) will fully bear out. It is also beheved 
that he entered as a student at St. George's Hospital, 
but of this we can obtam no proof, and know only that 
he became successively a student at Guy's, was 
promoted early to the office of assistant-physician 
{1824i), when, from the recognition of bis great prac- 
tical knowledge, his fame spread rapidly among the 
pupils, and he became a brilliant acquisition to the new 
school. This recognition placed him, in consequence 
of an early vacancy (1827), in the chau- of Materia 
Medica, At that time, when medical students paid 
fees for separate courses of lectures, they sought 
throughout the metropohs for the most attractive 
teachers. Armstrong then (h-cvr a large class to the 
Webb Street school by his instruction iu the practice 
of medicine; moat of hia pupils remained to listen to 
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Addisoiij aud so great was the atteudance that hism 
lecture-fees must have amounted to £700 or £800 »1 
year. J 

In the year 1837 he received the appointment of I 
physician to the hospital, and was at the same time I 
selected as the colleague of the late Dr. Bright in the I 
duties of the chair of Medicine. I 

At tliis period he commenced, conjointly with his 1 
colleague, a work on ' Medicine.' From the high esti- I 
mation in which this work was held it must be a matter I 
of regi'et that one volume only was published. Now I 
that both these widely-known authors have departed I 
from their labours, it cannot be harmful to assert (what I 
was then generally known) that the greater portion of .1 
the work was from the pen of Dr. Addison. I 

He had now achieved the desired position for the I 
development, or rather the sho^-ing forth, of the quali- I 
ties which he had cultivated with so much care ; those I 
of the eminently 2}ract leal physician. And he certainly! 
exhibited them in a i-emarkable degree; his strong,! 
positive, and perpetual insistance upon the term "^j'oc-'! 
tical," in reference to disease, constitutes, indeed, the! 
key to Addison's character and professional career..! 
He was always ready to discuss newly-started theories, J 
but he never, for a moment, allowed them to interfere 1 
mth the results of his matured experience, Possessuig"^ 
unusually vigorous perceptive powers, being shrewd! 
and sagacious beyond tlie average of men, the patient! 
before him was scanned mth a penetrating glance from I 
which few diseases could escape detection. He never! 
reasoned from a half-discovered fact, but would remaia I 
at the bedside, with a dogged determination to track ! 
out the disease to its veri/ source for a period which! 
constantly wearied his class and his attendant friends. I 
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So severely did he tax his iniud with the minutest 
details bearing upon the exact exposition of a case, that 
he has been known to startle the sister of the ward in 
the middle of the night by his presence ; after going 
to bed with the case present to hia mindj some point of 
what he considered important detail in reference to it 
occurred to him, and he could not rest until he had 
cleared it up. He has also been known after seeing a 
patient withiii the radius of eight or ten miles to have 
remembered on his near approach to London, thinking 
over the case on his way, that he had omitted some 
seemingly important inquiry, and to have posted back 
some miles for the purpose of satisfying his mind on 
the doubt which had occurred to it. If at last he could 
lay his finger on the disease, his victory was attained, 
and his painstaking satisfactorily rewarded. For with 
him accurate " diagnosis" was the great, and too often 
the ultimate, object of an industry of searchj a correla- 
tion of facts deduced from smentific observation, and a 
concentration of thought rarely combined in the indivi- 
dual physician. To those who knew him best his 
power of searching into the complex framework of tho 
body, and dragging the hidden malady to light, appeared 
unrivalled ; but we fear that the one great object being 
accomplished, tho same energetic power was not 
devoted to its alleviation or cure. "VVithout accusing 
Addison of a meditated neglect of therapeutics, we 
fancy that we can trace the dallying with remedies 
which has been the characteristic of more recent times. 
" I have worked out the disease; if it be remediable, 
Nature, %dth f ah- play, will remedy it. I do not clearly 
see my way to the direct agency of special medica- 
ments, but I must prescribe something for the patient, 
at least, to satisfy his or her friends," aeema ta \iSSNe 



been a part of the habit of mind which can deal sa 
factorily only with the " observable and proren" and 
fihrinks from the " itticertain mid qneftioHable." 

His dificorerv of the heretofore unsuspected disease 
of the Bupra-renal capsules was the result of an ex- 
haustive analysis of every organ of the body, without 
elucidating any e\~ident reason for a remarkable form 
of amemia : for a time he was constrained to tho 
expression " idiopathic anxmia," accompanied by 
prognosis of its fetal issue. This prognosis was so 
constantly verified that, following up the doctrine of 
exclusion, he at last, in the absence of any other 
noticeable cause for it, observed an association between 
it and a peculiar appearance of the supra-renal capsules. 
Here we trace the advantage of the large study of 
clinical facts ; at that time skin disease was sup- 
posed to be confined to tlie province of the surgeon, 
and it is probable that but for Addison's accurate 
observation of the various cutaneous deviation from its 
ordinary and healthy condition, the bronzed skin would 
not have rivetted his attention so forcibly as to have 
incited him to prosecute his inquiries to their ultimate' 
issue. 

We recognise the necessity for some brief remarks 
on Addison's disposition from the conviction that it 
wafi not generally understood. Viewed in its profea- 
Hional aspect, no character on record lias presented in 
a higher degree the sterling hard qualities of true pro- 
fessional lionesty. We have never heard a single 
instance in which a word of disparagement against a 
professional brother escaped him. He -would always 
strenuously and with all his natui-al vigour maintain 
what he believed to be the truth, but never for the 
purpose of underrating the opinions of others. His 
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■whole bearing in tlio profession was to the last degi'ee 
honorable, and anything like jealousy or iU-will against 
another professional man never entered his mind. 

The admirable bust by Towne, which now adoi'ns 
the museum of Guy's Hospital, is the best exposition of 
the estimation in which he was held by his colleagues, 
from whose subscnptions it resulted. 

He was for many years acknowledged as the spirit 
which influenced the medical doings at Guy's Hospital, 
and to Addison is due, in great measure, the prominent 
character which the medical department of that insti- 
tution has of late years hold in public professional 
estimation. 

Yetinprofessional intercourse his disposition presented 
peculiarities often misinterpreted by the professional 
observer : he, the observer, saw what appeared to him a 
rudeness, a certain bluntneas of expression conveying 
to him the idea of a haughtiness, or at least of Addison's 
assumption of superiority; so that he parted with 
him impressed with the dignity of his bearing, a full 
appreciation of the accm'ate and well-sifted opinion 
which he had obtained, but at the same time carrying 
with him the notion that, judging from his apparently 
unapproachable manner, and what seemed to many 
"hauteur," he was a man of large self-esteem. This 
is one of the commonest mistakes in the estimation of 
character. In what degree a resoluteness of expres- 
sion and an undue energy of manner is unconsciously 
adopted to cloak a covert physical nervousness, no one 
but the wearer of the cloak can fully estimate. We 
have reason to know that Addison suffered most acutely 
from this physical enervation ; he has even said, " I 
never rose to address the Guy's Jtmior Physical Society 
without feeling nervous," and yet his listeneiz'i -^qmX^ 



depart witli tbc feeling that lie had spoken to them i 
what may ahnost be termed a tone of " bluster ;" 
went away impreseed with the dignity of hia bearing, 
and crediting him with great physical and mon 
energy ; not recognising that a quick, hasty, and 
passioned manner of expression is not infrequently t 
result of a deficient controlling power. We know t 
his mind was to the last degree susceptible, and thai 
although wearing the outward garb of resolution, 
was, beyond most other men, most liable to sink unden 
tiial. We lay some stress upon this pecuUarity foiJ 
the purpose of vindicating his character from then 
nnamiable spirit which we have heard sometimes laid tol 
his charge. If there be any of our readers who may^ 
have been vexed by the apparent discourteousness of hia 
manner, let them carefully consider the explanation of 
it which we have attempted to depict, and give thants 
to God that they have been blessed with a calmer and 
less pei-turbable spirit. 

His last communication addressed to tlie pupils of 
the hospital in answer to a letter of condolence 
written to him on his retirement from the hospital on 
account of his ill-health conveys most markedly the 
seemingly latent kindliness of hia nature, his entire 
devotion to whatever would aid to place medicine on a 
more scientific basis, his affectionate regard for those 
of his juniors who were fellow-helpers in the work, and 
his own powerfxd style of expressing what he sincerely 
and heartily felt, 

•• March nth, I860. 

"My dear SiH, 

"A considerable break-down in my health has 
scared me from the anxieties, responsibilities, and 
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excitement of the profession : whether temporarily or 
permanently cannot yet be determined ; but, whatever 
may be the issue, be assured that nothing was better 
calculated to soothe me than the kind interest mani- 
fested by the pupils of Guy's Hospital during the many 
trying years devoted to that institution. 

" I can truly affirm that I ever found my best sup- 
port and encouragement in the generous gratitude and 
affectionate attachment, as well as my proudest rejflec- 
tions, in the honorable and most exemplary conduct of 
its pupils. Present my sincere regards and best wishes 
to every one of them, and believe me, 

" Yours truly and affectionately, 

"Thomas Addison." 

"E. Gallon, Esq." 



PREFACE 



TO THE FIVE FOLLOWlNa PAPERS, RELATING TO 



DISEASES OF THE LUNGS. 



One of the conspicuous features of medical literature 
is tlie amount of valuable information wliicli it contains 
in a scattered and disjointed form. 

Two of the prominent causes of this result are the 
honest modesty which induces some men to shrink 
from publication in a concrete form, under the sincere 
belief that others are as well informed on their special 
subject of pursuit as themselves, and the lack of 
industry in many to gather up what they know in a 
succinct and constructed shape. 

The prior cause or fault (if fault it be) must be 
imputed to Addison ; for as one of the early expositors 
of, and progressionists in, the teachings of Laennec, 
Addison held a foremost position in this country : yet 
we find him more than thirty years since reading 
papers on the subject of lu7ig disease^ of which the 
importance and great value seem not yet to be fully 
estimated, to the Physical Society of Gcu^ ^ ^o'^-^^'saN. 
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and the South London Medical Society. These papers 
would, we believe, under the more ready diffusion of 
information adopted at the present time, have then 
attracted the attention of the most learned physicians 
of Europe, and would thus have contributed to an 
earlier knowledge of the pathology of pneumonia and 
phthisis. 

With lack of industry and constructive arrangement 
Addison certainly cannot be reproached ; for his con- 
clusions were deduced from the most accurate necro- 
scopic inquiries, pursued, not only at the well-directed 
post-mortem examinations of Guy's Hospital, but at 
his own residence also, with an assiduousness and a 
sedulous perseverance comparable to the zeal of a 
Harvey or a Hunter ; and his conclusions are expressed 
in a terse, forcible, and readily intelhgible language 
similar to theirs. 

The main ground for the belief of the Council of the 
New Sydenham Society that a collection of Addison's 
papers would be acceptable to its members originated 
in the impression that the views of Addison on pneu- 
monia and phthisis, taught during so many years, had 
not yet received due consideration : for even now the 
term " phthisis," implying simply a state of lung prone 
to disorganization, is regarded by too many of our pro- 
fession as having always a basis of tubercle; and a 
consequent uniform mode of treatment is adopted, 
having commonly for its object a combat with this 
imaginary deposit. 

For the fulfilment of the Society's object it seemed 
to the editors necessary either to republish what 
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Addison had written on diseases of the lung and their 
diagnosis only, which would have formed a small but 
incomplete volume; or to include all the separate 
papers which he had written, under the conviction that 
all he wrote was the outcome of sterling honest reflec- 
tion upon carefully deduced facts : and that admitting, 
as they distinctly do, the various degrees of merit in 
his several papers, their publication, as a whole, would 
be advantageous to the members. 

It must be remembered that Addison's influence, as 
an instructive physician, was great rather by his oral 
teachings as a lecturer than by his contributions to 
medical literature ; and that in the latter sphere essays, 
having great value and originality at the time of their 
production, have in the course of a quarter of a century 
lost much of their initiative merit by subsequent 
absorption into general medical literature. Although 
his fame may for ever rest on the disease which bears 
his name, we may remind our readers that his reputa- 
tion as a teacher had been established long before the 
publication of his monograph on disease of the supra- 
renal capsules at the close of his career. 

Foremost amongst his oral and written teachings 
were those which related to " diseases of the lungs.^^ 
He had insisted from the outset of his public profes- 
sional life that the then taught doctrine concerning 
the condition of the lung in pneumonia was erroneous, 
and based upon a false view of the anatomy of the 
organ. He first controverted the opinion that pneu- 
monia depended upon an inflammation of the then 
called ^^ parenchyma " of the organ (i. e., oi ^ ^"vx^^c^^^^^ 
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areolar tissue connecting tlie cells, arranged according 
to the then adopted ideas of Riessessen) by denjingfl 
that any such tissue existed except between the I 
lobules. 

In the first paper which we transcribe, read before | 
the Medico- Chirurgical Society (1840, and taught in I 
his lectures some years before this publication), 
shows that there is no such connective tissue between j 
the air-cells, as Riessessen conceived ; that Reissess 
notion of every cell having a separate communication | 
with a capillary bronchial tube was incorrect, and that ] 
consequently the inflammatory material exuded under | 
the process of pneumonia could obtain no other locali-l 
sation than in the air-cells themselves. 

As the object of this publication is to inculcate i 
peculiarly the doctrines of Addison, we may be allowed 1 
to lay some stress upon this incipient truth, irom which ' 
so much of his ultimate deduction proceeded. If i 
comparison be made between his expressed opinions ' 
and those of both contemporary and subsequent writers, 
his inception will stand out more prominently. 

For instance, so late as February, 1856, a reviewer J 
of Dr. Barlow's 'Manual of the Practice of Medicine,' 
in which he reproduces Addison's ideas, writes, " Dr. 
Barlow defines pneumonia to be inflaimnation of the ,1 
air-cells of the lungs," a definition not only calculated to 
give erroneous ideas to the student, but certainly not i 
correct. True pneumonia nearly all authorities we 
thought were now agreed in regarding as an inflam- 
mation of the interstitial tissue, or parenchyma of 'the 
lungs : a view all but definitely settled by the experi- 
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ments of Gendrin. It may, it is true, originate in the 
air-cells, but it may also have its point-de-depart in the 
mucous membranes of the bronchial tubes or in the 
pleura." 

In 1843, Addison writes, " There are probably some 
present who remember the time and occasion when, in 
this Society and in opposition to all existing authorities, 
I ventured to call in question the long-cherished notion 
that pneumonia had its seat in a supposed parenchyma 
of the lungs, and that the products of pneumonic 
inflammation were poured into that parenchyma. Since 
that time I have had the satisfaction of witnessing a 
gradual but comparatively rapid renunciation of the 
latter views, and the adoption of those advanced in 
this Society so many years ago, viz., that pneumonia 
has its original and essential seat in the air-cells of the 
lungs, and that the ordinary pneumonic deposits are 
poured into these cells. It is nevertheless true that 
some of our most recent authorities are opposed to this 
opinion, and maintain that the pneumonic deposits are 
poured into an interstitial tissue ; a conclusion which 
I find myself unable to reconcile with either the healthy 
or the morbid anatomy of the lungs." 

It would thus appear that Addison was the sug- 
gestor of our present notions of the pathology of 
pneumonia. 

In the second paper, which we reprint, " On the 
Diagnosis of Pneumonia," it may be remarked that at 
the time when it was written the stethoscope was not 
in general use ; and that Addison, therefore, addressed 
his observations both to those who plaice^ a ^iviSi q^qtoSl- 
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dence in theii' recognition of the gemnd signs of itu 
existence, without reference to the local or physicatm 
signs ; and to those who, enchanted with this new phy-^ 
sical aid to diagnosis, i-elied entirely on its indications^ 
ignoring the general signs which had guided many on 
then- acutely observant predecessors into an accuracra 
of differential opinion in lung disease which oftenfl 
excited the admiration, and even wonder, of the earlyfl 
auscnltators. I 

It would seem that in his earliest teaching and early ] 
writing his dominant idea was that a simple inflamma- 
tory deposit in the long -cells or interlobular tissue was 
often mistaken for tubercle ; he next observed that the 
characteristic, pungent heat of the skin was an almoakJ 
pathognomonic sign of pneumonia, which has beeiJ 
quoted and adopted by most succeeding authors j and I 
that the pain which usually accompanies pneumoniaj 
was present only when pleurisy co-existed with it. I 

In the third paper, entitled " Observations on Pneu-1 
monia, and its consequences," after discussing the first I 
stage of pneumoniaj and admitting the analogy between I 
an early stage of inflammation of the air-cells and thatj 
of serous membranes generally, an analogy taught ah&mU 
that time by Dr. Stohes in the Dublin school, he proceedin 
to illustrate the difference between red and grey hepa-l 
tization. In the former, he shows that the great^J 
vascularity of the basement membrane and deterioration I 
of the cell- walls produce consolidation by a jamming -1 
together, as it were, of the interior surfaces of the ceUa % 
without any effusion into them ; and that in the latter 1 
an albuminoid effusion into the cells, varying in itAM 
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quality with the constitutional state of the patient, is 
the cause of the consolidation, and that this solid ejffu- 
sion may present post-mortem the appearance of — 1st, 
the uniform albuminous effusion; 2nd, the granular 
induration ; and, 3rd, the grey induration. These con- 
ditions of the lung, he contends, may in the course of 
their various stages of disintegration present many of 
the aspects commonly confounded with those of tuber- 
cular phthisis. 

So important did this part of their subject appear to 
the editors, that they have thought it desirable to 
devote that portion of the limited amount which the 
funds of the Society permitted them to employ in 
coloured illustration to its especial exemplification. 

The amplification of this conception will be found 
fully treated of in the fourth paper on " The Pathology 
of Phthisis," a paper judged by us to be the most im- 
portant of his writings, because he therein matures his 
long-cherished notions concerning the chronic ajffections 
of the limgs recognised under th^ name of " Phthisis." 
In the dead-house this was for years the one absorbing 
subject of his investigation, as well as of his subsequent 
cogitation. 

Addison declared that in the days of his early profes- 
sional life it was not unusual to hear medical men 
express themselves, even in cases presenting the gravest 
pulmonary symptoms, hopeful of the issue, because 
there was as yet no proof that tubercles were formed ; 
and that even when a fatal issue was evident the pre- 
sence of tubercle was urged in reference to the question 
of prognosis. 
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"Witli these impressions Addison devoted himselfl 
enthusiastically to imr ayel pathoIogkaJbj what appearedW 
to him d'uikalhj inexpUcable ; and in the course of hial 
investigations he so frequently found the deposit result- 1 
ing from inflammation confounded with tubercle that hel 
came gradually to look on the term " tubercular" in 1 
reference to what was customarily called " phthisis," I 
as a bugbear obstructing the true and scientifiol 
explanation of chronic disorganization of the lung. 1 

Dui'ing the whole of the period that ho occupied the 
chaii- of medicine at Guy's Hospital, he endeavoured to J 
combat the prevailing idea that tubercle was the solel 
deadly ingi-edient in chronic pulmonary ^disease ; and I 
constantly asserted that ui a large proportion of casoa I 
in which persons died of so-called " phthisis" tubercles 1 
were not present. He thought that the material de- | 
posited in the lung with a tendency to break up is often | 
of an inflammatory kindj and may be produced under a ' 
variety of conditions. 

He allowed, of course, that in a certain, perhaps 
large, number of cases tubercles were present, and that \ 
in persons of tuberculous constitution the formation of J 
lowly-organized deposits occuiTed; but he held, at the 'I 
same time, that similar deposits might be produced (in I 
the absence of tubercle) under a great variety of condi- I 
tions, especially under different forms of cachexia ; or I 
that an attack of pneumonia might proceed to disorga- 1 
nization, and be attended by all the symptoms usually ' 
accompanying " phthisis ;" but he would not allow such J 
a case to be ranked in the same category with a purely ] 
tuberculous affection. The most striking example of j 
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this idea is to be found in the instance of a case of pneu- 
monic phthisis illustrated by Plate 7 attached to this 
paper. Here is shown a complete disintegration of the 
lung taken from a person who died of diabetes mellitus 
without a trace of tubercle. In this case, as in many- 
others referred to, there is no corroboration of the idea 
that the adventitious deposit in the lung is " tubercle^ ^ 
by the discovery of it in any other organ ; a fact not 
lightly assumed, but resulting from most careful necro- 
scopic investigation, which lends great force to Addi- 
son's teaching. 

We believe that if fdnds and space would have 
admitted the publication of the numerous drawings de- 
posited in the museum of Guy's Hospital, which Addi- 
son had made from specimens prepared by himself, to 
illustrate the various forms of disease grouped under the 
names of ^^ phthisis and pneumonia^^^ no more valuable 
contribution to the knowledge of these subjects could 
have been offered to the profession. 

These drawings exhibit almost every variety of 
chronic pulmonary disease which is met with ; and it 
may repay any member of the New Sydenham Society 
who is interested in the subject to study them with 
care. He will be prepared, after our remarks, to find 
that in Addison's mind the subjects of pneumonia and 
phthisis were inseparably connected, and that when for 
the purpose of nosological arrangement he treats of the 
one, the other is inseparably blended with it. 

At page 10, Dr. Addison writes : " It has been 
observed that these deposits (albuminous) may remain 
passive for an unlimited period, and without undergoing 




any very appreciable change ; except, pei'haps, a con- 
version of some of them into calcareous or chalky 
jspecially when deposited in the upper lobe of 
the lung. It would nevertheless appear that the vital 
influence by which they are maintained in theii' integrity 
is so extremely slender that if inflammation happen 
to be set up around them by an accidental cause, andi 
especially if the vital powers of the patient have beem 
greatly impaired, that influence is so far exhausted that 
they lose their cohesion and soften," Although in these 
papers we find no definite application of the same con- 
ception to the instance of miliary tubercle, Addison 
orally taught with some emphasis that this form of 
tubercle might exist in a quiescent state for an indefi- 
nite time without serious apprehension on the part of 
the friends or the medical practitioner (the suspicion of 
its existence being induced only by dry, frequent irrita- 
ble cough and uniform feeble respiratory murmur over 
the whole extent of the pulmonary walls, and a defec- 
tive nutrition of the tissues of the body generally), until, 
inflammation was set up in the cells where the tuberch 
were located, and that then the lungs disintegrated 
rapidly and extensively as to give rise to the expression 
" galloping consumption." * 



• Tlie onlj occaeion on whicli I ever met the lais Dr. Chambera in 
conanltatjon waa a case of this kind, in 1848. I represented to him that 
the lady, ist. 34, had been the victim of miliai-y tubercle for certainlj 
four years, that within the last month infiammatlon had been set up 
around the tubercles, and that she was dying rapidly of lung disorga- 
nization, and that I had eighteen months since forwanied her friends of 
this probable result. After examination of the patient, Ih-. Chambera ^ 
said to me, " Well, air, I can only tell yon that you are more fortunate. | 



I 
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This subject is incidentally alluded to at page 79, 
proposition 23. 

The forty-two " propositions " laid down by Addison 
in his paper on the " Difficulties and Fallacies attending 
Physical Diagnosis in Diseases of the Chest," are as 
true, as cogent, as applicable to the emergencies of 
daily practice now^ as when they were published twenty- 
two years ago. Although many of the "fallacies" 
therein described have become familiar to, and conse- 
quently avoided by, the experienced stethoscopist, his 
axioms must be ever usefiil, not only to the student, as 
a " systematic code of probable errors," but to the prac- 
titioner as a memorial refresher of the difficulties which 
he has to encounter in the formation of a definite, 
well-groimded, and explicable opinion upon diseases of 
the thoracic viscera. 

At the time when the paper on " Fatty Degeneration 
of the Liver " was written, a prevailing notion existed 
that it occurred only in association with phthisic. The 
lapse of thirty years since it was written has not 
diminished its interest ; for the true pathology of the 
disease and its relation to many other morbid conditions 
are not yet fiiUy understood. The p\u*port of the 
paper was to show that fatty liver was not a mere 
accident attendant upon jphtJiisical or scrofulous disease, 
but that it should be regarded as a more positive 

than I : I saw the only child (a daughter) of one of the first noblemen 
of this country several times, and from the absence of physical signs, in 
spite of the dry cough, I assured him that there was no disease of the 
lung ; an inflammation of this kind set in, and she died in six weeks. I 
have never been forgiven." Our patient died ten days after this inter- 
view. ' T. M. D. 
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affection; either as a primary or substantive malady, 
or indicative of a ■wide-spread morbid process affecting 
the whole body. Addison had observed that in many 
forms of cachexia a fatty Uver was the most important, 
or, at least, the most obvious morbid alteration found 
in the body after death : he noticed also that it was 
associated with a fatty change elsewhere, and thatJ 
patients suffering from it exhibited a peculiar anEemic'l 
aspect, and possessed a reinarhabhj white, soft, arui'l 
smooth sldn. It was to the recognition of fatty liVei 
by these signs that he more particularly drew thw 
attention of his readers. 

We may state that, at the present time, when a large J 
fatty liver is found after death as the most strikinj 
morbid condition present, it cannot always be satisfacJ 
torily determined how fai- it is indicative simply of fl 
fatty decay of all the tissues, or bow far it is to 1 
regarded as the essential disease. 

This short paper shows that Addison was fuUy alivei] 
to the importance of the subject. 

To the minds of those who can look back upon tlM 
ill-defined pathology of lung disease which existed 

thirty-five yeai's since, notwithstanding the memo^ 
rable, exact, and incomvai-ablc teachings of the great 
Laennec wjj to a certain jioint, and the paper of Dr. 
Alison read before the Medico-Chirurgical Society of 
Edinburgh, 1822* (of which there is no evidence t 



* This gi'eat, thonghtTnl, and pliiloeophle phyaician theB vead ( 
elaborate paper on the " Pathology of Scfofulous Diaeaaea." It in 
of ooorse, that of phthieis, aud he eniieted the teatimoiiy of the a 
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Addison had any cognisance)^ We beKeve that a 
careful study of these five collective papers wiQ convey 
an accurate impression of the definite, staunch, and 
truth-seeking mind, which, with the aid of an indo- 
mitable will, enabled Addison to unravel what must 
have appeared to him then the tangled problem of slow 
lung disorganization. 

To those less advanced in Hfe, who have imbibed 
fi^om their instructors much of what Addison taught, 
without a knowledge of its derivation, it will convey 
the useful lesson that there is one only way of over- 
coming the difficulties which beset practical medicine ; 
the way adopted by Addison. Nothing short of a 
laborious investigation of clinical facts and the jpatho^ 
logical corroboration of them cotdd satisfy his accuracy 
and his rigid causality. 

Dr. Abercrombie as to the variety of morbid structure found in the 
lung, after death from phthsis, at diflferent periods of life ; but neither 
Alison nor Abercrombie appear to have formed any accurate appre- 
ciation of the textural changes which had occurred in the lung, nor the 
relation of those changes to the actual existence or non-existence 
of tubercle. 
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ANATOMY OF THE LUNGS. 



(ffuarf before the Rui/al Medical and Chtrurgkal Suclelff, 1S40.) 



\tANY others must have felt as I do, that it requii'ca some 
nerve to make a demand upon the time and att,ention of such a 
society as this ; they must have teen conscious, as I am, that how- 
ever interesting or apparently important the intended communication 
may have been in their owu estimation, it may, nevertheless, be 
deemed by the society at large altogether unworthy the character 
and experience of the majority of its members, 

On the present occasion I hardly know whether such apprehen- 
sions ought to be diminished or enlianced by the brevity and incom- 
pleteness of this communication, its brevity and incompleteness 
being almost a necessary consequence of its subject, forming a mere 
part or portion of the results of a much more extended inquiry into 
the healthy and morbid anatomy of the longs — an inquiry by far 
too extensive and of too much practical importance to be quickly 
accomplished, or hastily presented to the notice of the profession. 

In the presence of any body of professional men in any part of 
the world, hut especially in our own country, it would be in exceed- 
ingly bad taste to insist upon the importance of all and everything 
appertaining to either the healthy or morbid anatomy of the lungs ; 
nor would it be less superfluous to add anything to what has been 
so repeatedly urged in proof of the necessity of acquiring an inti- 
mate knowledge of the former in order clearly to understand and 
satisfactorily to demonstrate the latter; it is not, however, by any 
certain that the converse of this familiar proposition has 
met with its full and legitimate share of attention ; it is by no means 
so apparent that morbid anatomy has been sufliciently rendered 
available to explain or demonstrate the function or structure of 

\ 
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obscure, intricate, and complicated parts of the body iu a state of | 
health. 

For my own part, if I may be pardoned the egotism, I woul 
venture to express my belief that very mucli assistance indeed n 
be derived from this source ; whilst, on the other hand, the ii 
of knowledge thus acquired respectmg healthy anatomy prepares us 
for still further advances in the investigation of changes induced by 
disease. 

Proceeding on this principle of rendering healthy and morbid 
anatomy mutually subservient to the elucidation of each other, I am 
not without a hope that I have succeeded in illustrating, if not in 
demonstrating, certain points of great interest as regards the lungSji 
some of which have already been pretty generally established i whi' 
others are familiar as mere matters of opinion, or are perhape 
altogether novel. 

The results of my investigations, for example, seem to proTfl 
almost beyond dispute, first, that the aerial cellular tissue of tha* 
lungs is made up of well-defined, rounded, or oval lobules, united 
to each other by interlobular cellular membrane, each lobule con- 
stituting a sort of distinct lung in miniature, havmg its own separate 
artery and vein. Secondly, that these lobules do not communicate 
directly with each other. Thirdly, that they do not, as Keissessen 
and others have supposed, consist of the globular extremities of as 
many bronchial tubes, but, on the contrary, as my friend Dr. 
Hodgkin has suggested, are made up of a collection of cells, in 
which, by n common opening, a minute filiform bronchial tube 
abruptly terminates, fourthly, that the pulmonary artery accom- 
panies the bronchi, branch for branch, to the minutest divisions of 
the latter. Fifthly, that pneumonia consists essentially in inflamma- 
tion of the aerial cells. Sixthly, that pneumonia and inflammatory 
tubercle are identical. Seventhly, that acute pneumonia in mode- 
rately good constittttions scarcely ever leads to the formation of ai 
abscess, unless deposit previously existed ; but that when it oecors 
in cachectic or broken-down constitutions, or supervenes in th< 
process of chronic or organic diseases, it occasionally causes one o 
more distinct and separate lobules to soften down into an iiU 
conditioned abscess. Eighthly, that ordinary tubercles present thota 
same varieties in the lungs as they do in serous membranes. Nintlily J 
that emphysema of the lungs consists chiefly of mere dilatation o 
the cells, but in part also sometimes of more or less extcuaive lace 



tion of them. And, lastly, that the circumscribed gangrene of 
Laenneo is commonlyj if not imiformlyj a mere effect or advanced 
stage of pulmonary apoplexy. It is not, however, to any of these 
matters that I presume to aolicit attention at present, my object on 
tliis occasion being merely to point out a mode of distribution of 
the pulmonary vein, which, bo far as I know, has not been noticed 
by any preceding anatomist or pathologist, and which, on that 
accoimt, I have thought would prove not unacceptable to the 
members of this society. 

The uncertainty and discrepancy which at present prevail respect- 
ing the origin and course of the pulmonary veia may be gathered 
from the descriptions given of it in the works of some of the most 
distinguished modern authorities, the quotations of a few of which 
may not, perhaps, be altogether superfluous or misplaced here. 

Cloquet, in his large work, 'Anatomic de I'Homme,' sec. 509, 
observes i — "Les derniSres ramifications de I'tfrtere pulmonaire 
donnent naissance aux radicules des veines du mSme nom. Ces 
veines qui augmentent successivement de volume, marcftant a cSie 
el aw-dessons des arie'rea correspondaniei," &c. &c. 

Meckel, in his ' Manuel d' Anatomic,' translated and amended by 
Jourdan and Ereschet, torn, iii, p. 518, in speaking of the lungs, 
says, " Dans I'interieur de I'organe, les veines pulraonaires accom- 
pagnent lea ramifications bronchiques de plus pr^s que les arterea." 
Adelon, again, in hia ' Physiologic de I'Homme,' seconde edition, 
torn, iii, p. 147, on the subject of the pulmonary veins, observes, 
"Ces veines commeucent par des radicules qui sent aussi inaper- 
cevables, et par consequent aussi pen connus que les dernifires rami- 
fications des bronches et de I'artere pulmonaire : disaeminSs dans le 
jiarenchyme du poumon, peut-etre continus aus ramifications de 
I'artere pulmonaire. Situes probablement aux tnemea lievx oil abou- 
iissent ces ramifications et cellei des bronches et oi se fait la respira* 
tion," &c, &c. 

Ollivier, in the article Poumon of the ' Dictionnaire de M^decine,' 

observes, " Que les troues des arteres' et'pen^trent dans la poumon 

et en sortent par le mime porrit et que les ramifications des veines 

puhnonaires soni plus misines des canaax bronchiqwa ^ae celles des 

' arises puhnonaires." 

Bichat,^ on the same subject, speaks thus: — "Lea veines pul- 

monairea n^es du systeme capUlaire de ces organes, auivent vnt 

' ' Aaatomie Descriptive,' toio. iv, 'p. 65. 
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tUreetion, analogue a celle des divisions arterielles. Voisines, rfe< 
leur origine, des ramusculea aeriens, elles n' abandonnent jamais ca 
conduits dans leur trajet. Elles se reunissent suecessivement en 
rameatix plus wlumineitx que I'on trouve tonjotirs appliques sur des 
rameaux ironc^iqiies il'un volume proportionni^. Oribairelneiit k 
veineest inferieure ^ la bronclie taailia que I'artereluiestsuperieure; 
c'est du tnoins ce que Ton trouve tiiiit que L'reil peut suivre ces 
vaiseeSux." 

In uone of the accounts given by these bigli authorities do I dis- 
cover the slightest allusion to the mode of distribution of this 
important vessel, which my own dissections appear so clearly and 
nnequifocally to demonstrate; but, on the contrary, find them to 
be totally at variance with it. 

In order to accomplish this demonstration the pulmonary artery 
was injected with size, coloured red, whilst the vein was injected 
with the same material coloured yellow. The lung was then laid 
asidej and kept moistened in a cool place for several days, with the 
view of softening, by approaching decomposition, the connecting 
cellular membrane distributed throughout the lungs. 

In this way the common cellular membrane beneath the pleura 
became so lacerable that the pleura itself was stripped off without 
much difficulty, and without inflicting any breach whatever in the 
aerial cellular structure of the lung which it had covered. 

The lung, thus divested of its pleura, presents to the eye, more or 
less distinctly, lines on its surface which indicate the situation of 
what maybe called \)[iG puhtwitari/ fissures — a term more correctly 
H])phcable than that of interlobular, inasmuch as by the term inter- 
lobular is usually understood a sometliing situated between either 
the longer lobes or smaller lobulesj whereas by the Xeim pulmonaty 
fissures is meant certain spaces occupied by common cellular mem- 
brane, and which descend from the surface towards the interior, 
but without penetrating the aerial cellular tissue of the lung, thereby 
dividing more or less deeply the surface of the organ into a number 
of insular portions, some of which may comprise a great number of 
lobules. Guided by the linear indications on the surface of the now 
naked lung, we can iu general, with the aid of a pair of points let 
into handles, or a pair of fine scissors, and without much difficulty, 
succeed in laying open and exposing the pulmonary fissures, at the 
bottom of which, merely surrounded by a loose cellular membrane 
and resting on the unbroken aerial pulmonary tiasucj we discover a 
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veseelj that vessel is the pulmonary vein, alone, and unaccompaaied 
by any artery whatever. 

This vessel may be distinctly traced from larger to smaller trunks 
towards its source, until we reach the common ceUukr membrane 
between the ultimate lobules, from thcexteriorof which the vein ap- 
pears to originate; whilst on the other hand, by continuing the 
mechanical operation towards the root of the lungs, we with almost 
equal facility trace the vessels still lying at the bottom of the pul- 
monary fissures, and becoming gradually larger and larger by the 
addition of branches, which proceed into the pulmonary fissure, 
and are derived either from the neighbouring smaller pulmonary 
fissures, or from the uniting cellular membrane between the ultimate 
lobules themselves, until at length it joins the large trunks at tbe 
root of the lungs, to form the great pulmonary veins. A small 
artery is not uufreqnently observed running across the pulmonary 
fissures, from a portion of lung on one side to a portion of lung on 
the other ; and in one instance I have found an exceedingly narrow 
strip of healthy lung passing like a bridge across the fissure on the 
very surface of the lung. 

Thus, then, the human lung may be said to be made up essen- 
tially of a vast expanse of membrane, the interior of which during 
the whole of estra-utcrine life is unceasingly exposed to the influence 
of atmospheric air, and upon the surface or in the substance of which 
are spread out the capillary ramifications of the pulmonary artery ; 
these arterial capUlaries passing from thence to the exterior of the 
membrane to form the pulmonary vein, whicb througliont its whole 
course is found to be situated on the exterior of the aerial cellular 
structure of the organs. It is unwise to be too sanguine, yet I 
cannot help indulging a hope that with a knowledge of the striking 
and distinct distribution of the pubnouary vein, we shall be more 
successful in our investigations into some of the most interesting 
and important diseases of the lungs; that it wiU be the means of 
throwing additional light on the origin and progress of that fatal 
scourge, phthisis pulmonalis ; and that it will enable us, almost with- 
out a doubt or difficulty, to set at rest the long agitated questions 
respecting the origin and seat of pulmonary apoplexy, and more 
especially of what has been called tedema pnlmonnm, or dropsy of 
the lungs. 

In these investigations I am at present engaged, and may take the 
liberty of adding that for the future I hope to have the co-operation 
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of my friend and colleague^ Mr. Hilton^ demonstrator of morbid 
anatomy at Guy's Hospital, to whom I am already much indebted, 
and from whose extensive acquirements both as an anatomist and 
pathologist I anticipate much assistance and instruction. 
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Bead before the Ov^i Phytieal Soeiefy, 1837. 



Ant attempt at a further elucidation of pneumonia, after the 
^lendid performances of LaenncCj may probably appear presump- 
teous ; and especially so, when made by one who acknowledges 
JriniBelf indebted for almost all that he knows of thoracic diseases to 
&at truly great man, at once the most distinguished and most suc- 
cessful cultivator of medical science that ever adorned the profession. 
"When, however, it is recollected how vast and barren was the field 
■pf his inquiries when he commenced his brilliant career — and when 
onr former ignorance is compared with the knowledge that resulted 
feom bis unprecedented discoveries — our astonishment is, not that he 
lould have left sometliing undone, but that he should have done so 
rach. It ia with the moat profound deference and respect for his 
lemory, therefore, that I venture to add this tributary mite to the 
ehes of one of his favourite essays. I cannot but feel, also, that 
une apology is due to the profession, for presuming to direct atten- 
fion to a subject with which the works of Laennec must already have 
inade them familiar, and particularly to those who have so far re- 
lated the influence of prejudice as to have made themselves conver- 
it with the use of the stethoscope. My apology is that the very 
ailiarity of the subject appears to have lulled medical men in 
[eneral, and even t!ie atethoscopist, into a too passive confidence 
what is already known ; and has probably proved a check to 
it correction and improvement which Laennec himself was at all 
les so eager to accomplish, 
The main object of this brief communication is, to make some 
ition, however trifling, to the ordinary means of diagnosis ; since 
iperience has forced upon me the conviction, that there are few 
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acute diseases more freqaently mistakeu or overlooked than pneu- 
monia, to the detriment of the patient, and the no small embarrasa- 
ment of the practitioner. 

In order to make myself understood, I may perhaps be permitted 
to take a very slight survey of the pathology, signs, and symptom! 
of the disease; merely observing at the outset, that, in doing so, I 
shall adhere as closely as possible to the purely practical tenor of our 
Reports; indulging in theory no more than is unavoidable, in 
arranging and reasoning upon facts derived from the sick chamber 
and the dissecting-room. To the facts, or supposed facts, alone, do I 
attach any importance. The use of these facta must be left to the 
judgment and discernment of the reader. , 

In pneumonia, the inflammation is manifestly seated in or aroun^J 
the air-cells, or in both situations. It is, perhaps, of Httle impor- 
tance whether we conclude it to be seated primarily and essentially 
in the one or in the other of these structures; although, for my 
own part, T entertain no doubt whatever of its being primarily and 
essentially seated in the interior of the ceils themselves — a behef 
drawn from the successive local changes observed to take place as 
the disease advances. In the first stage of the disorder, we find the 
ceDs red, and filled with a serous-looking and sometimes bloody fluid, 
rendering the lungs more heavy, dense, and ccdematous, whilst they 
still retain their tenacity. At a more advanced period, or second stage, 
the cells are found filled up with red solid matter, which appears to 
consist of the thickened parietes of the cells themselves; for if the 
lung be torn, and the torn surface examined with a magnifying- 
glass, it seems to be made up of innumerable minute red grains 
just such as one might conceive to result from a filling-up of 
cells in the manner supposed. At this period, the serous-looki __ 
fluid has disappeared, the lung is comparatively dry, and the tenacity 
of the solidified part is so far diminished that it may be readfly 
broken down by forcmg the finger into it : this is what has been called 
red hepatization. At a later period, and sometimes apparently without 
having been preceded by the red graimles, llie solidified lung pre- 
sents a grey appearance, an albuminous matter seems to occupy the 
- place of the gi-auules, or rather their centres, constitutmg the grey 
hepatization. This albuminous matter is sometimes firm and fixed, 
at other times it is less plastic, aud occasionally, especially in bad 
constitutions, takes on a more decidedly purulent aspect, and may 
I out by pressure; or, as the cohesion of the pulmonary 
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tissue is often, under such circumstances, very much diminished, 
the shghtest pressure of the finger causes it to break down into a 
semi-fluid mass, resembling an abscess. 

It is not necessary to be more minute in describing the patholo- 
gical changes which take place in the progress of pneumonia ; it is 
sufficient to remember, that, in tbo first stage, the cells contain air 
and a serous-looking and sometimes bloody fluid, as shown by the 
peculiar crackling sound, and escape of the fluid on squeezing a cut 
surface ; that, in the second stage, the cells arc solidified compara- 
tively dry, and, sooner or later, have poured into them an albuminous 
matter, either solid and fixed, or, more rarely, a matter approaching 
the character of pus. The stethoscopic signs indicative of these re- 
spective changes are such as might be expected, and are easily under- 
stood. Whilst the ceils contain air and serous fluid, there is little 
or no dulness of sound on percussion, but during respiration, we bear 
the crepitating rattle — a rattle which undoubtedly depends upon the 
presence of air and fluid in the cells, for it is observed in cases of 
(edema of the lungs, and in some instances of pituitous catarrh, as 
well OS in the first stage of pneumonia. "When the cells are solidified 
and admit no air we have dulness of sound on percussion, broncho- 
phony, and bronchial respiration, at least when the consolidation is 
considerable, and seated near the surface. Such are the stethoscopic 
signs of simple pneumonia, they are quite characteristic, and are pretty 
uniformly present, except under very peculiar circumstances. 

K an opportunity present itself of examining the body, when a 
lung consolidated by pneumonia is retrograding towards a recovery 
of its normal state, we commonly find the cut surface of the portion 
previously hepatizcd of a pale or pinkish hue; or we find it present- 
ing a mixture of pale, pink, and grey : it is still more friable and 
lacerable than natural ; and the cells are again more or less loaded with 
serous-looking fluid, rendered frothy by squeezing the lung, in con- 
sequence of the presence of a considerable number of air-bubbles. 
It would also appear that the further changes consist in the absorp- 
tion of the effused fluids, a gradual increase of the tenacity of the 
pulmonary tissue, and a more or less complete restoration of the 
normal state. In some instances, however, when the albuminous 
matter thrown out is of the more plastic or organisable kind, it fails 
to be entirely absorbed, and part of it permanently remains. Under 
these circumstancea, we find it, at an after period, either in small, 
detached, and more or less rounded masses, or mote extensively and 
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more irregularly diffused through the pulmonary tissue. When dis. 
tributed in small insulated portions, I believe it to constitute one of 
the forms of albuminous deposit, indiscriminately called tubercles : 
whereas, when more extensively and irregularly diffused, it has, in 
like manner, been regarded as a form of tubercular infiltration. The 
history, however, of the patient's case, in many instances, as well as 
the local appearances themselves, lead me to the conclusion that they 
are merely the result of a previous attack of pneumonia. We often 
learn on inquiry that at some former period, perhaps years before, 
the patient had had an attack of inflammation within the chestj 
whilst, if he die of some other disease, we almost uniformly discover 
on dissection unequivocal evidence of antecedent inflammation. Th& 
evidence consists in tliickening and adhesions of the pleurse, espe- 
cially in the neighbourhood of the appearances in question, together 
with induration and puckering of the pulmonary tissue immediately 
surrounding each albuminous deposit : or, when the deposit is irre- 
gular and extensive, we often have an actual deformity and puckering 
of the pleura above the infiltrated parts. This view of the origin of 
these albuminous deposits will probably serve in some measure to ex- 
plain why they are much less uniformly found in the apices of the 
lungs than ordinary tubercles. 

It has been observed that these deposits may remain passive for 
an unlimited period, and without undergoing any very appreciable 
change, except perhaps a conversion of some of them into calcareous 
or chalky masses, especially when deposited in the upper lobe of the 
lung : it would nevertheless appear that the vital influence by which 
they are maintained in their integrity is so extremely slender, that if 
inflammation happen to be set up around them by any accidental 
cause, and especiaUy if the vital powers of the patient have been 
greatly impaired, that influence is so far exhausted, that they lose 
their cohesion and soften ; the softening commonly first taking place 
in those portions most remote from the more highly organized living 
structures; they soften in the centre; the softening proceeds out- 
wards, and in the end causes the formation of a vomica, and so pro- 
duces one of the modifications of phthisis pulmonalis. Such, at 
least, are the conclusions to which repeated observation of the living 
and dissection of the dead have led me in regard of this part of the 
subject. 

Having premised these very superficial remarks, I shall now 
proceed to the repeated functional signs or symptoms of pneumonia; 
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for it is to the unsteaiinesa imcl foil aciousn ess of these that errors in 
diagnosis are chiefly attributable ; and, consequeutly, it is to them 
more particularly that I am desirous of directing attention. 

The characteristic symptoms of pneumonia enumerated by Laennec 
are, an obiiae and deep-seated pain in tJie chest, d^apn(ea, hurried 
respiration, cough, and peculiar expeatoration ; but, in reference to 
these, he tells us that each of them individually may occasionally be 
absent, and, indeed, that they may all be absent in the same case. 
Now, were it quite correct to assume that the character of pneu- 
monia is that which ia expressed by the above symptorasj that the 
reputed deviations and exceptions alluded to by Laennec are only of 
very rare occurrence, and that obscurity happened only in the pneu- 
monia of old people, and in cases complicated with other diseases, 
there might probably be some excuse for resting satisfied with the 
present position of the subject ; but if it he as true, as I am con- 
vinced it is, that these reputed deviations and exceptions, regarded 
ns obscure, are of extremely frequent occurrence, that they are met 
with at every period of life, and in every variety of constitution; 
and that they are very far indeed from being limited to old persons, 
and to what liave been caUed complicated cases ; I hope to be par- 
doned if I make an attempt in some degree to unravel the difRculty, 
and place the subject, if not in a more correct, at least in a more 
safe and practical point of view. 

I have been led to the conclusion that cases of pneumonia, charac- 
terised by obtuse and deep-seated pain, dyspnea, hurried respiration, 
cough, and peculiar ex.pectoration, are, in truth, themselves the 
exceptions in a pathological sense; and tliat, although most fre- 
quently met with in practice, they are, in fact, cases of complication. 
It may be said if such cases of compHcation be those most commonly 
encountered in practice, why interpose a mere pathological subtlety 
to disturb the practical rule ? To this I oppose my belief that it 
is an adherence to such a general character of pneumonia that has 
led, and is constantly leading, to an oversight — to a neglect of the 
disease, when it occurs in what I am disposed to regard as its more 
simple /orm ; and as eases partaking more or less of tliis simple fonn 
of pneumonia are of frequent occurrence, I am willing to persuade 
myself that what follows may have the effect of diminishing the 
liability to the errors alluded to. 

In simple pneumonia, after chilliness, shivermg, feebleness, and 
depreBsion, the patient experiences, for the most part, strongly- 
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marked symptoms of febrile reaction, giddiness, confuaion, and 
sometimes intense pain in the head j occasionally delirium, especially 
towards night; ike skin acquires a piijigent heai, generally accom- 
panied by dryness, more rarely by moisture ; the pulse is full and 
strong, perhaps labouring and sluggish; the face is usually more or 
less suffused with a livid flush, accompanied by an expression of 
distress; the tongue is foul, its substance is more injected than in 
ordinary phlegmasia, and in a short time it manifests a. tendency to 
become dry and brownish; the respiration is sooaewhat hurried, but 
there U seldom any very oheioug cough or expectoration, and some- 
times none at all; in short, the whole assemblage of symptoms bears 
a most striking resemblance to those of a severe attack of common, 
continued fever of the typhoid type, for which it is so repeatedly 
mistaken. If tliis form of the disease occur in moderately good con- 
stitutions, and is overlooked, especiaDy if stimulants be administered 
on the supposition of its being a severe case of typhoid fever, it very 
commonly happens that the general prostration increases, the deli- 
rium or oppression of the bram is aggravated, the tongue gets dry 
and black, and the teeth covered with sordes ; the breathing becomes 
more hurried, occasionally with a frequent sUght hacking cough, 
now and then a little bloody expectoration ; the pulse gets flaccid, 
frequent, and feeble; and at length the patient dies. 

Notwithstanding its close resemblance to a severe attack of; 
continued fever — a resemblance so great that even the stethoscopist' 
is occasionally thrown off his guard — attentive observation will, in; 
most cases, enable us to recognise the difference. The attack 
general is more abrupt, and often follows some manifest exposure to 
cold or wet. The countenance, thougb congested and somewhat 
distressed, has not the dejection and stupidity so remarkable in 
fever; it displays more intelligence; and, although confused and 
perhaps shghtly delirious, the patient, on being roused, commonly 
evinces a clearness and vigour of intellect not found in fever. The 
condition of the tongue also furnishes a valuable diagnostic sign. 
"We know that, at the onset of the fever, the contrast between the 
vividly injected tongue and its white or grey fur is very striking; it 
is, in general, much less so in pneumonia. In tlie latter, if I 
be allowed the expression, it is more the tongue of a pldegmasia; 
the hurry of respiration in pneumonia is often not more than we; 
commonly perceive amid the general distress of fever ; and I repeat ' 
that neither cough nor expectoration is necessarily present in a verj 
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DIAGNOSIS OF PNEDMONIA. 

appreciable degree. But of all tlie symptoms of pneumonia, the 
most constant and conclusivej in a diagnostic point of view, is a 
pungent heat oft/te siirface. Bj this symptom alone the first stage 
of pneumonia may in most instances be readily recognised. By this 
symptom alone I have repeatedly pronounced the existence of pneu- 
monia before asking a single question, or maiiug the slightest 
stethoscopic examination of the chest. The presence of this symp- 
tom has scarcely ever yet i]eceived me, even in the most complicated 
forms of inflammation within the chest. I by no means contend 
that it is necessarily present at some period of every case, although 
I do not know to the contrary ; but I feel justified in affirming that 
when inflammation is confined to the chest, however varied may be 
the tissues involved in the inflammatory process, provided this symp- 
tom be present, pneumonia may be confidently pronounced to form 
a part in nineteen cases out of twenty, and I beUeve in a much larger 
proportion. 

A similar pungent heat of the surface is now and then"observed 
in ceriiain forms of renal dropsy ; more frequently iii continued fever, 
especially in children; and still more commonly in the eruptive 
fevers of the esanthemata and erysipelas; and as such cases may 
supervene upon already existing disease within the chest, the fact 
ought to be carefully remembered, lest the most valuable diagnostic 
sign should rather mislead thau assist us. It is in original inflam- 
mation within the chest that it proves so constant and conclusive a 
sign of pneumonia ; hut on every occasion when present it ought to 
lead to a most careful scrutiny by means of the stethoscope. 

I am unwilling to swell this communication by a detailed recital 
of individual cases : but were it otherwise it would be easy to in- 
troduce a very great variety of instances in which simple pneumonia 
Jias been mistaken for common fever of a typhoid type. I have re- 
peatedly witnessed it in children, the first suspicion of it having 
generally been suggested to me by recognising, on applying the hand 
to the surface, the peculiar pungent heat already noticed. I not 
long ago had an example in a young woman who was supposed to 
he labouring under a severe attack of bilious fever; so called 
because pneumonia of the right lung was accompanied, as is not un- 
frequently the case, by a sallowness or almost jaundiced aspect of the 
patient's countenance. I have a very similar case in Miriam's Ward 
at this time, also occurring in a young female. In elderly persons 
it is so common that when a case of typhus is represented to have 
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occurred in any individual above fifty years of age, without evidencBa 
of the existence of the diaeaso in other branches of the family, I 
confess that I consider it at all times an equal chauce that it is, ii 
reahtyj a case of pneumonia. An instance of this kind I saw ver 
recently t the person was upwards of sixty, but of a hale constitu- 
tion, and presented most of the ordinary signs of continued fever, 
whilst the pulmonic symptoms were so slight as never to have 
attracted the least attention. This brief representation may probably 
aufficfl to fix attention upon the likelihood of the presence of pneu- 
monia in eases of supposed continued fever. 

The more simple form of pneumonia not unfrequeutly assumes 
another appearance, which has occasionally led to a belief that the 
brain was the seat of the disorder: the original affection of "the 
lungs being so obscure as to be entirely overlooked, I have, within 
a short period, seen two cases of acute pneumonia in vigorous adults, 
in which, at the commencement, and for some days, the disturbance 
of the brain was such, that remedies were apphed esclusively for the 
relief of that organ, In both instances the inflammation was very 
intense, and was, at a later period, attended with cough, expectora- 
tion, and other signs commonly regarded as characteristic of ■ 
pneumonia. ■ 

Some time ago I was requested to see an elderly man, who. I 
apjjeared to be labouring under obscure symptoms of mental aber- ' 
ration, and was supposed to have become insane. He looked pale, 
his countenance was somewhat anxious, his tongue was loaded, 
slightly brown, and disposed to become dry, he was occasionally in- 
coherent, and wandered about the ward in a wild and unaccountable 
manner, but had neither cough nor expectoration sufficient to attract 
any particular attention. On examination I found him labouring , 
under pneumonia already advanced to hepatization. He recovered, j 
A similar case is now under treatment in the hospital, 

In infants and very young children such cases are by no meam 1 
rare, and simulate hydrocephalus. In one instance, where hepatiza- I 
tion had taken place, the most prominent symptom was convulsions, 
for wliich various applications had been made to the head 

Such are some of the affections of the brain, to which pneumonia I 
not unfrequeutly gives rise — secondary affections, calculated to mis- 1 
lead the most wary ; and such as must inevitably distract the atten- I 
tion, and perplex the judgment of those who do not habitually have , 
e to the stethoscope. 
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If the representations I have made be correct tiiey certainly ietul 
to an inference, that even acute disease does not, when confined to 
the air-cells, necessarily give rise either to cough or expectoration — 
symptoms, perhaps, too much relied upon in recognising, or even 
suspecting, affections of the lungs. 

"Without arguing the question, whether it be possible to expecto- 
rate a thin watery fluid, which must necessarily gravitate in the cells 
of the lungs, I may venture to state that I entertain a very strong 
suspicion that the cough'and expectoration so commonly observed in 
pneumonia depend altogether upon the accidental implication of the 
bronchial tubes, and that, without a doubt, the degree of these 
symptoms depends upon the degree of that implication. Certain it 
is that the moat intense pneumonia may exist, even in bale constitu- 
tions, with cough and expectoration so sh'ght as to pass unnoticed ; 
and it is not difficult to suppose that, when so slight, they may 
depend rather upon mere sympathetic irritation of the minute 
bronchial tubes in the immediate neighbourhood of the inflamed 
tissue, than upon any considerable degree of actual inflammation set 
up in them. It is true that, on dissection, ive very commonly find 
the mucous membrane of the smaller tubes reddened; but whether 
from inflammation or not, is by no means so easily determined. I 
am disposed to think that, in simple pneumonia, the small tubes are 
either not at aU inflamed, or only inflamed in a very slight degree, 
and that, when more decidedly involved, their inflamed state gives 
rise to the cough and peculiar viscid expectoration described as cha- 
racteristic of pneumonia in general. This complication is india- 
putabiy more frequently present than absent; a circumstance little 
calculated to excite surprise, and one probably sufficient to 
account for the symptoms which attend the complication, having 
usiially been described as those essential to, and characteristic of, 
pneumonia. 

When cough and expectoration are as well marked as they are 
commonly described to be, they cannot fail to attract the attention 
of every one, and all difficulty of diagnosis ceases. The same may 
be said of those cases of pneumonia in which we have the mucous 
membrane of the bronchial tubes involved to such an extent, that, 
by universal consent, the disease is said to be complicated with 
bronchitis, and in which we have the expectorated mucus, though 
considerable in quantity, more or leas tinged of a brownish or saffron 
colour. It does not, however, necessarily follow that, when 'j'oaM.- 
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raouia ia present, the mucus of the accompanying broncliitis shall be 
tinged bcowu ; on the contrary, the discolor ation ia often in such 
cases, altogether absent, its presence and degree depending upon 
the quantity of blood which happens to be diffused ; exactly in the 
aarae manner as the ordinary viscid sjmiu of pneumonia may be 
colourless, or may be of a gamboge yellow, hght green, or of a. rusty 
or red colour, according to the same accideutal circumstance. Of 
course, in these bronchial complications, we have, superadded to the 
stethoscopic signs already mentioned, a mucous rattle, whicli, when 
hepatization takes place, is rendered much more distinct, in con- 
sequence of the consolidated lung being a better conductor of 
sound. 

In concluding this sleuder contribution to diagnosis, I shall 
merely observe further, that unless complicated with pleurisy, pain 
of any sort is rarely complained of by a patient affected with simple 
jmeumonia, in whatever position he may be placed. When, how- 
ever, the bronchial complication is such as to produce severe couglg 
he not uufrequently experiences a burning or teaiing pain, or n 
soreness, more or less diffused through the affected parts — a sj 
tom probably resulting from the violence inflicted upon the iuflam 
tissue during the repeated tits of coughing. 
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PNEUMONIA AND ITS CONSEQUENCES. 



{Read before the Gs^s Physical Soeiely. 1843.) 



My object in offering tliia commumcatioii to the Society is, to 
direct attention to a few points connected with the pathologyj dia- 
gnosis, varieties, and effects of pneumonia. The general history and 
ordinary details appertaining to the disease are, I believe, sufficiently 
well known; and might be deemed misplaced, or might even appear 
impertinent, when addressed to a society which numbers amongst 
its members those who have successfully directed much of their atten- 
tion to the subject. The disorder, nevertheless, is one in the study 
of which I have long felt a deep interest; and the result of my in- 
quiries and investigations is a conviction that much still remains to 
be done for the satisfactory elucidation of those points to which I 
have alluded. However unsuccessful I may be in my attempt to add a 
trifle to the general stock, it is gratifying to hope that by exciting 
discussion and thereby concentrating the practical knowledge of the 
Society, much useful information may be ehcited. 

As I have already stated, I shall content myself with a very brief 
notice of those parts only of my subject which seem more particu- 
. lariy to require or admit of further elucidation : and in compliance 
with such design, I shall first direct attention to what has been 
termed dmpk pTieimonia, by inquiring whether that which has been 
so called be in reality the simplest form of the disease, and whether 
the general impression that it is so has not led to many serious and 
even fatal errors. 

Every one knows that the symptoms said to characterise simple 
pneumonia are phlegmasial fever, with dyapncea, pain or uneasiness 
in some part of the chest, cough, and peculiar expectoration. It is 
faae that Laennec and others have dwelt upon the variableness in 
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degree of each of these symptoms, and have carefully pointed out ft: 
certain class of cases in which they do not appear, and which on tl 
account have been designated lattml pnenmonia; cases occurring 
the aged, the cachectic, in the intemperate, and towards the 
termination of various diseases, characterised in general by i 
typhoid prostration, and thence occasionally called tgjiioid pneuin 
An impression has thus been created, and is still very generally pre- 
valent, that whenever pneumonia occui's in good constitutions, and 
especially if the patient be young, the characteristic symptoms enu- 
merated ougbt to be present. This impression is at variance with 
my own experience; and I am led to the conclusion that the simple 
pneumonia of liaennec and others is not the simplest form of the com- 
plaint, but a complication — a broncho-pneumonia, and that a truly 
simple pneumonia is not very unfrequently met with in young per- 
sons, and in good constitutions, unattended by either cough, expec- 
toration, or pain, or, at least, such a degree of either as to attract 
particular attention ; but raore of this when we come to the 
diagnosis. 

8eai of Pneumonia. — There are probably some present who remei 
ber the time and occasion when, in this Society, and in oppositi 
to all existing authorities, I ventured to call in question the long 
cherished notion that pneumonia had its seat in a supposed paren- 
chyma of the lungs, and that the products of pneumonic inflamma- 
tion were poured into that pareuchyma. Since that time I have had 
the satisfaction of witnessing a gradual, but comparatively rapid, 
renunciation of the latter views, and the adoption of those advanced 
for discussion in this Society so many years ago ; viz,, that pneumo- 
nia has its original and essential seat in the air-cells of the lungs, andl 
that the ordinary pneumonic deposits are poured into these cells. It 
is nevertheless true that some of our most recent authorities are op- 
posed to this opinion, and maintain that the pneumonic deposits are 
poured into an interstitial tissue, a conclusion which I find myself 
unable to reconcile with either the healthy or the morbid anatomy 
the luQgs. I entirely fail to discover any structure to which tl 
terras iiderstitial and parenchyma can be fairly applied. Accom- 
panied by a corresponding branch of the pulmonary artery, I trace a 
filiform bronchial tube to a lobule or bunch of cells, in which it 
abruptly terminates j the blood distributed over these cells being 
received by the pulmonary veins, which pass exteriorly to the air-; 
cells, in a loose and very distinct interlobular cellular tissue. 
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ji Biit, notwithstanding the moat careful investigation, aided by in- 
fections into the tuhes and cells, and by the use of magnify in g-gl asses, 
ll mast confess myself unable to arrive at any positive conclusion, 
iMther as regards the elementary tissnes which compose the air-cells 
Jof the inngs, or the exact construction and arrangement of the cells 
fmeniselves. These are questions which there is reason to hope will 
tere long receive a satisfactory solution from those who have already 
[distinguished themselves as anceessful cultivators of microscopic 
(Wiatomy. In the mean time, without venturing to decide whether 
[the innumerable, minute, irregular, and manifestly elastic air-cells 
instituting an individual lobule, partake more of the cliaractet of 
;oIar tissue or of a serous membrane, I am fully persuaded that 
\ihohgicaUy they present none of the attributes of a mucous mem- 
irane, as Reisseasen and others would lead us to believe; and that, 
far as the changes induced by inflammation and other diseased con- 
are entitled to guide us, they must be ranked with one or 
fother of the first-named tissues. Neither do tliese changes enable 
to recognise any of that intercellular tissue which has been confi- 
tclcntiy asserted to be the seat of some of the most important diseases 
of the lungs, and into which, accordingly, the morbid deposits result- 
ing from inflammation and dropsy have been supposed to be effused. 
So far as my observation has extended, I should have as little hope 
[if flnding this interstitial material in the pulmonary lobule as in a 
nere bundle of common areolar or cellular tissue. 

Effects of Pneismonia. — I may venture to affirm that no one who 
arefully traces the effects, either immediate or remote, of pneumonic 
inflammation can fail to be struck with their close resemblance to 
ihose of inflammation aff'ecting a serous membrane or the commoa 
uniting cellular tissue of the body; and if the pathologicnl changes 
nduced in any tbsue constitute a legitimate foundation for an opinion 
respecting the physiological character of that tissue, one is almost 
iresistibly led to the conclusion that the air-cells of the lungs are 
t mere modiflcation of one or other of these tissues. But to 
proceed, 

It ia a plausible conclusion of one of our ablest writers on pneu- 
monic inflammation that in the earliest stage of that morbid condi- 
tion there is a preternatural dryness of the air-cells, from an arrest 
pf their natural secretions, and that this stage is characterised by an 
^cited state of the respiratory act, and by a murmur louder than 
latural. To this belief I am inclined to subscribe, liavm^ \w,ctS\>\ 
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met with a case in this hospital, which from the presence of a premo- ' 
iiitory symptom, to be mentioned more particularly by-and-by, I 
anticipated wonld proceed to pneumonia, in which pneumonia 
actually took place, and in which this excited state of the respiration 
and a loud but rough respiratory murmur in the lung about to ha J 
affected, were strongly marked. Further observation is, neverthe-fl 
less, certainly still required fully and satisfactorily to establish this % 
— Dr. Stokes's position; aud since the onset of iufiammation as 
positively checks the secretion of a mucous as it is affirmed to do 
that of a serous membrane, the position, even if correct, bears hut 
little upon the question regartling the mucous or serous character 
of the air-cells. It is the effect which immediately succeeds to this, 
and which is that usually first recognised by physical signs, being 
the stage of engorgement of authors, that seems most strongly to 
countenance the belief in the serous character of the pulmonary air- 
cells. This effect consists in an effusion of serum into the cavities 
of the cells themselves; au effect certainly at variance with the 
opinion of Eeissessen and others, that the air-cells are merely the 
blind extremities of as many bronchial tubes, and that, like the latter, 
they are lined by an ordinary mucous membrane. It is some yeare i 
ago since I first collected this Huid, and on testing it by beat, found Wm 
to be highly coagulable. It is true that there are those who enteral 
tain a different opinion, and contend that the effusion, though serouaj 
is not poured into the ceils, but into an interstitial tissue. Thisl 
interstitial tissue I have never been able to discover, whereas nnjM 
one, with a very httle care, may satisfy himself that the serous ffuiofl 
is poured into the cells themselves ; he may do this by forcing, bjB 
gentle pressure, the fluid from the cells through the truncated broa«9 
cliial tubes of the incised lung, and subjecting it to examiaationi!l 
But as a proof of its not being in the cells, we ate told that at thisf 
stage of pneumonia expectoration is often absent, or, if present, doeftl 
not consist of serum ; which it is supposed ought to be the case if« 
it were contained in the cells. It remains to be proved, however, I 
that simple serum, which must necessarily gravitate, can be expeC>fl 
torated at all under ordinary circumstances ; inasmuch as in order to j 
accomplish expectoration, the matter to be expectorated must admit ■ 
behind it a sufficient quantity of air to force it into and up the tubes,™ 
aud we know that in the very worst forms of tedema of the lungB,|W 
there is often very little cough, and seldom any expectoration at all^il 
or, if any, not necessarily of a serous character. It is, indeed, conj 
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teuded that the serous effusion in cedema of the luugs is not poured 
L into the cells, but into the supposed interstitial tissue. The disproof of 
I this, however, is just as easy and as obvious as that of the interstitial 
f deposition of serum in pneumonia ; as I have over and over again 
satisfied myself; and 1 may add that Mr. Hilton and myself col- 
p lected the fluid from the truncated bronchi with great care and with 
f the least possible violence, and found it to be purely serum. In 
i order, also, to prove that it was not lodged in the interlobular tissue 
J^ we separated an individual lobule, and found that by puncturing it 
t a fluid purely serous was readily collected. Thus, tlieu, as in other 
i serous structures, we find that one of the earliest effects of inflamma- 
tion of the pulmonary cells is an effusion of serum into them ; and 
that when there is dropsy of other serous structureSj osdcraa or 
dropsy also takes place in them ; illustrations of which are perpetu- 
ally met with in Bright's disease. 

In this stage of pneumonia, together with a highly red and vascu- 
lar condition of the cells, we find the cells already more substantial 
and dense to the feel than natural, although still crepitating and 
containing air. Sooner or later, however, the turgid parietes of the 
I cells obey the ordinary laws of an inflamed part, they lose their na- 
tural cohesion, swell, and encroaching on the cavities of the cells, 
cause the absorption of the serum previously effused, and by thus 
occupying or flUing up these cavities, occasion first a dryness and 
hrittleness, and afterwards the complete conaohdation which consti- 
tutes the red hepatization of authors — a consolidation, nevertheless, 
accompanied, as might be e>;peeted, by such loss of cohesion as causes 
the lung readily to break down under pressure. From the exami- 
nations I have made of lungs in this state, I am disposed to agree 
with those who reject the notion of the consohdation being dependent 
in any degree upon actual effusion of solid albuminous matter into 
the cells : it seems to result entirely from the great vascularity, soft- 
ening, and tumefaction of the parietes of the eeUs themselves, and 
hence probably the rapidity with which this often takes place in 
typhoid or cachectic pneumonia, in consequence of that loss of tone 
which uniformly causes the various tissues speedily to soften under 
the disorganizing influence of inflammation. Accordingly, if we atten- 
tively examine a lung in this condition with a moderately magnifying 
power, we find the granular appearance so much dwelt upon by 
writers, but without any evidence of actual deposit in the cells. 
In order more clearly to comprehend the subsequeut changes 
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which take place in an inflamed Inng, it is npcessacy to bear in mind 
the disorganizing tendency whicli uciformlj accompanies the morbid 
process of acute inflammation wherever situated. The changes pro* 
duced by this morbid process we know to consist not only in a loss 
of cohesion and more or less tamcfactiou of the inflamed tissue, but 
iu a remarkable disposition in that tissue to return to a state more 
or less resembling that wliieh forms the original basis of all tissues, 
viz., an albuminous material. This re-conversion of a tissue into 
albumen I would express by the term ali/iiiiinizaim!, The healthy 
organizing process converts albumen into the various natural tissues, 
whereas the disorganizing process of inflammation tends to destroy 
this organization, and to cause the tissues to return to au albuminous 
state. We accordingly find that as acute inflammation proceeds, the 
parietes of the cells become more and more opaque — how far from a 
merely molecular change, and how far from superadded albuminous 
deposit, it is difficnlt to determine; the minute blood-vessels are no 
longer visible, the parietes of the cells are not only thickened, but 
become exceedingly softened ; and with this extreme Joss of cohesion 
and apparently diminished vascular turgeacence, we have undeniable 
proof that the cells now admit of an albuminous matter being poured 
into their cavities, This constitutes the grey hepatization of 
authors. 

When the inflammation occurs in good constitutions this albumi- 
nous matter may be more or less solid, so as not to allow of its being 
pressed out; although, by careful washing, it may sometimes be 
partially removed, so as to restore imperfectly the cellular appeaN 
ance of the lung ; but should the inflammation occur in a bad con- 
stitution, or take on an atonic form, the albuminous effusion is more 
fluid, presenting a more or less yellow or even dirty muddy purulent 
appearance, and may be rendily forced out by gently pressing or by 
pricking the cells which contain it. That this puriform fluid is really; 
contained in the cells themselves, and not in any interstitial tissue;, 
maybe further shown by making an incision into the lung, scraping 
off the matter from the divided surface, and then applying pressure} 
when the matter will be seen to issue from separate openings more 
or less apart from each other, and which are manifestly small bron- 
chia! tubes. These changes may, in any state of constitution, take 
place in a considerable extent of pulmonary tissue, rendering the 
whole of an opaque white or grey colour, and obliterating, or rather 
concealing, the luies of common cellular membrane which naturally 
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separate one lobule from another, and which were, during the period 
of red hepatization, distinctly visible. In other cases, however, and 
especially ia certain atonic forms of acute pneumonia, these changes 
are confined to individual lobules more or less remote from each 
other, the common cellular membrane appearing to form a, distinct 
line or boundary to the inflammation; thus illustrating one of the 
purposes answered by tUe lung being divided and subdi\"ided into 
lobes and lobules, that of preventing, to a certain degree, the 
extension of disease commencing in one lobule to that immediately 
adjacent. 

It has long been a matter of remark tha,t acute pneumonia rarely 
terminates in the formation of abscess ; and it certainly is not a Httle 
remarkable that, notwithstanding the great loss of cohesion of the 
tissues — so great tJiat the shghtest violence after death causes them 
fo break down into a semifluid amorphous mass— a real abscess 
should be so very rarely met with. In good constitutions, even 
under the moat intense inflammation, such an occurrence is uni- 
versally acknowledged to be extremely rare; whilst in the more 
atonic inflanmiatious affecting bad constitutions, although abscesses 
are by no means so very unfrequent, they are for the most part ex- 
ceedingly small, and irregularly scattered through the inflamed part. 
In some eases such is the want of vital power, that acute inflamma- 
tion rapidly disorganizes the tissue, and either reduces it speedily to 
a puriform albuminous mass, or entirely robs it of its vital properties, 
so that it dies or sloughs before the softening and liquefaction are 
so complete as we find in abscess : in these cases of sloughy abscess 
the sloughing part sometimes presents a dark dingy aspect, exudes 
a turbid serous or sanious Suid, and even manifests an ofl'ensive or 
putrid odour. Gangrene, properly so called, is acknowledged to be 
still more rare ; although, when gangrene of the lung does occur in 
its diffuse form, I believe it to be closely allied to the sloughing 
process just alluded to, and to result from a certain degree of inflam- 
mation occurring in bad constitutions ; all the cases that I have wit- 
nessed having been in persons who had either been guilty of great 
intemperance, or had otherwise brought their systems into an 
extremely cachectic or atonic state. 

I have, in these remarks, specified diffused gangrene in particular ; 
because another form of gangrene of the lung is spoken of, of a more 
chronic kind, generally surrounded by condensed lung, and to which 
the name circimacribed gangrene has been applied. Most, if not o.U 
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cases of the latter Icindj however, I am disposed to suspect, have 
quite a different origin from the former, and are the result of pre- 
vious pulmonary apo]ilexy; an illustration of which will be found in 
the accompanying drawings, taken from subjects examined at this 
hospital. Blood is poured into the aiirial cellular tissue : this for a 
certain time remains in the form of a circumscribed solid red body, 
imbedded in the lung : it afterwards assumes the appearance of t 
mass of solid albuminous matter, the red particles or coloured matter 
having beeu removed. This albuminous mass may remain perma- 
nently, and be accidentally discovered when the individual has been 
cut off by some other disease. It would appear, however, from eases 
such as these from which the drawings were taken, that these masses 
occasionally destroy the circulation of the air-cells in which they are 
imbedded, act as foreign bodies, excite inflammation, and cause albu- 
minous matter to be poured out around them, by which they become 
more or less isolated from the surrouadii^ tissues, and consequently 
die J or, becoming putrid from their communication with a bronchial 
tube, give rise to all the ordinary characteristic symptoms of gan- 
grene of the lung. It is in such cases that a portion of separated 
and dead lung is occasionaUy found as a loose nodule in the gan- 
grenous cavity, 

I have said that the changes produced by acute pneumonia maj 
be limited to separate lobules, more or less remote from each other. 
This lobular pneumonia, as it has been called, although it may occur 
in good constitutions — as, for example, in pneumonic complications 
of whooping-cough — is, for the most part, observed in bad and 
cachectic habits of body, and especially towards the termination of 
varioiw chronic diseases, after surgical operations, and in phlebitis. 
It is in such cases that the vital properties of the tissue inflamed are 
rapidly exhausted, so that remarkable softening or small sloughy 
abscesses speedily result, so rapidly, indeed, that, in the case of 
phlebitis, it has been somewhat un philosophically, and certainly very 
incomprehensibly asserted, that tbe matter formed in the vein is me- 
chanically conveyed to and deposited in the lung. The abscess in 
such cases is, indeed, sometimes of considerable size — perhaps that 
of a large hazle nut — very complete, and very rapidly formed; but 
that this merely results from the ciicumstanees just pointed out is, 
I think, sufficiently attested hy the fact, that in some instances we 
can distinctly trace, in different lobules, the progressive changes 
which usually precede a perfect abscess ; namely, redness, drynes 
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condensation, friability, albuminous opacity, and, lastly, the softening 
down into a complete abscess. 

There is another form of consohdation of the long, which has been 
much dwelt upon by writers on this subject. It was first, I believe, 
particiilariy noticed by Lacnnec, who described it nnder the name of 
caniijicailoyi of the lung, and was regarded by him as the resnlt of 
pneumonic inflammation, modified by pleuritic efPosion. Externally 
the lung presents a bluish tint, not unlike that of the spleen; it 
feels soft and flabby ; and, when cut into, displays no granular, but 
rather a uniform testure, of a dark or brownish hue, pretty closely 
resembling raw flesh which has become dark-coloured from long 
keeping ; it is totally destitute of air, does not crepitate, and instantly 
sinks in water. This, I repeat, has been considered as a consolida- 
tion resulting from pneumonia modified by pleuritic effusion; and 
has even been made the grounds of an argument, that pneumonic de- 
posits do not take place into the air-cells ; the deposit in the present 
case being, or supposed to be, seated in the interstitial tissue. I 
wfll confess that I never could understand tliese views, which are 
altogether at variance with what I understand by inflammation, I 
never could reconcile it to myself that an inflamed tissue could 
retain its normal, much less have an increased, tenacity j for the lung 
in thia state is remarkably tough ; whereas loss of cohesion is one of 
the most constant and inevitable consequences of inflammation in any 
tissue. I never could entertain a doubt that the whole of the 
appearances of such a lung as has been described resulted from pleu- 
ritic effusion having compressed the lung, forced out the air, and 
thus brought the sides of the cells into close contact. Accordingly 
I recently took a portion of lung in thia state, and, having ascer- 
tained that it instantly sank in water, requested my friend Mr. 
Hilton to try to inflate it ; he did so, and the result may be seen in 
the dried lung which 1 now present for inspection. In short, the 
lung is perfectly inflated; and the aerial cellular tissue is in its 
normal condition, with the exception of a slight redness, indicative 
of an imusual quantity of blood. That this may occaaionaUy be 
blended with pneumonic inflammation and its consequences, I do not 
deny, though I do not know it ; but I am strongly inclined to 
believe that the whole matter is one of those mistakes which, once 
made, continue to be handed down without correction, in consequence 
of a neglect to put it to the test of careful experiment. 

I have met with instances of hepatization of the lung, more ot 
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less complete, presenting a unifonn rather than a granular a 
when cut or torn ; but these were altogether independent of plenritii 
effusion, I have seen such cases after whooping-cough, and ii 
lijpertrophy of the heart. How much has mere hypertrophy of th 
aerial cellular tissue to do with such consolidation ? 

There is a peculiar state of lung frequently met with afl«r deatJ) 
the nature and origin of which are still involved in considerabll 
obscurity. The condition alluded to is met with in the posterioi 
or most depending part of the lower lobes of the lungs ; and th( 
first difficulty is to determine whether it existed before death, or i 
merely cadaveric, resulting from the position of the dead body. 
most instances of this kind, the long externally is of a dark colour, 
and when cut into presents an almost uniform soft, flabby, 
humid, and readily-lacerable texture, in colour verging from thx 
of red to that of black-currant jelly. If tliis take place 
death, why is it found in one case and not iu another? If i 
take place in any instance before death, what are the pathologica 
conditions which determine the occurrence of this congestive soft- 
ening, as it might then be called ? Why I mention it in this place 
is because we very frequently find it mixed up with a certain degree- 
of actual inflammation of the air-cells, as indicated by a markaj 
difference of colour, and by the rlrjuess and brittleness of the in* 
flamed tissue ; and now and then by an actual albuminous deposit 
or purulent infiltration in certain points. In such cases did t' 
congestion precede or give rise to the pneumonia, or was the app* 
rent congestion purely cadaveric ? In some instances, at least 
the signs and symptoms enable us to predict one or both of tfat 
morbid appearances just described. 

The remote consequences of pneumonia are scarcely less varie^ 
and are certainly not less iuterestiug than the immediate ef 
just described. The ordinary progressive changes which take [ 
in a lung recovering from an attack of acute pneumonia are to( 
familiar to require description ; neither will I enter into any sp© 
culation as to that precise degree of pneumonic inflammation whieh 
does, and that which does not admit of perfect resolution — sui^ 
resolution as shall restore permeability to the cells previously in 
flamed, without taking into the account any slight opacity c 
thickening insufQcient to prevent their inflation. 

The permanent efl^ects produced ina lung by pneumonia depend 
I believe, chiefly upon the state of the patient's constitution, a 
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the character of the inflammation, and consequently upon the nature 
of the albuminous deposits, and the degree of orgaoization of which 
that albuminous deposit is susceptible.* Of these permanent effects 
I have been led to distinguish three varieties : i. T//e iinJ/unn alii'- 
minOHS indurai'toH. 2. The geannlar indnrotmi. 3. The grfij 
mdaration. 

When acute pneumonia occurs in good constitutions, the soft- 
ened tissues appear occasionally to become so blended with or assimi- 
lated to the permanent albuminous deposit, that the whole is 
converted ultimately into a uniform homogenous, semi-transparent, 
or opaque and yellowish material, iu which we discover not the 
slightest trace of either the aerial cellular structure, or of the com- 
mon interlobular cellular membrane. Passing through this organ- 
ized mass, we sometimes find vessels of considerable size carrying 
red blood, which, on making pressure, may be forced out of their 
truncated extremities ; but as regards any proper vascularity of the 
new tissue itself, I am not at present in a position to speak with 
confidence. The material just described may either be diffused 
llirough a considerable portion of lung iavolving several lobules, or 
even the greater part of au entire lobe, which is sometimes the esse ; 
or, as more rarely happens, it may be limited to one, or a very few 
lobules only. This, the least frequent of the permanent pneumonic 
indurations of the lung, I would distinguisli by the term, uni/brm 
alfiKftdnoHS indwraiioit. 

When, on the other hand, the inflammation pours out a less 
organizable albumen, as often happens in strumous habits, the 
permanent change produced is very different. In such cases the 
interlobular cellular tissue often, though not necessarily, remains 
perfectly distinct j and a solid, pa!e, or yellowish and friable albu- 
minous matter occupies the lobules ; and this, apparently, without 
having assimilated the parietes of the cells, as in the former case. 
The cellular arrangement is still perceptible, both on the exterior 
and in the interior of the lobule, giving to the former something of 
ihe configuration of a raspberry, whilst, on cutting the lobule, we 
find the friable albuminous matter presenting the granular aspect 

1 Wlienever the albuminous products of ioilamniation become consolidated 
and contraeled, aod remain pcrmancnlly, I, perhaps with little propriety, use 
tlie terms " orgsniied " and " organization." Tiie sfafe of tlie blood-vesaets 
in aud around tbese products maj pvohnblj form a subject of tLe future com- 
munication. 
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produced by the filling up of still separate cells. Whethec tlut 
change take place id a Bingle lobule, in lobules at a distance fnm 
each other, or iu a number of lobules as it were heaped together, a 
httle affected is the interlobukr cellular membrane in many instance! 
that after keeping the lung a few days to soften it these lobules nuB 
be fairly turned out and examined; as was the case with the lobulfi 
from which the accompanying drawing was taken. This constitute 
then, what I would call the granular induratmi, resulting from ) 
deposit the very character of which seems to indicate a less yigoroal 
constitution, being less capable of organization, and resembling in iti 
appearance ordinary tuberculous matter, from which latter circunt 
stance it is sometimes called injlammatari/ tubercle. 

The ffrey induration is made up of a mixture of dull or yellowish 

white and black matter, in variable proportions; the tint beinj 
light or dark according to the greater or less quantity of one or tlri 
other of these ; the lighter variety occasionally passing insensibly int< 
the uniform albuminous induration, the darker, on tlie other hanfl 
being of an iron-grey colour, or approaching, in some instance^ 
nearly to black, the former again being in general of moderate den* 
sity, the latter usually much firmer, and sometimes even as hard h 
cartilage. la this grey variety of pneumonic induration, the moi 
bid change differs from the uniform albuminous induration, in tb 
alhuminization of the tissues being much teas complete, and from tb 
granular induration, in the albuminous deposit being of a more pla» 
tic or organizable kind ; in short, the pneumonic inflammation e 
be said in this case to have terminated in adhesion; the albuminoo 
effusion havmg partially undergone organization and contraction, ai 
thereby glueing together and hardening the aerial cellular tissue ; t 
whole of the appearances being, consequently, the result o 
nent albuminous deposit, obstructed cells, and black pulmonary n 
ter. I believe the interlobular cellular membrane undergoes a simila 
change in such cases. That this morbid change may have accom- 
panied a pneumonia in which the reparatory process was slow, or that 
it may have been produced by repeated attacks or accessions of acute 
pneumonia, I am not inchaed to dispute ; but I must confess mysdf 
unable to understand the proposition, when it is asserted that this 
grey or black induration of the lung results from chronic pneumonia. 
In the wet preparation on the table, taken from a woman who lately 
died in this hospital, of renal dropsy, and in whom I could det 
no trace of ordinary tubercle, it will be seen that whilst a portion i) 
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;the pulmonary tissue has nearly taken on the form of the uniform 
■albuminous induration, this character gradually changes as we pro- 
ceed from the most inflamed part ; the lung merely feela harder, is 
imperfectly inSatabie, is of a darker colour, and is gradually lost iu 
iheolthy cells. 

As the morbid changes described have been somewhat indiscrimi- 
nately considered as forms of tubercular infiltration, it may be fairly 
ssked — What proof have we of their inflammatory origiu ? It is 
Snpossible in a necessarfly limited communication like the present, 
to state aU the circumstances, which, after several years of careful 
inquiry, have left no doubt in my owii mind. Nevertheless, in reply 
io such a question, I may observe, in the first place, that we occa- 
^onally have direct proofs of a previous attack of acute inflamma- 
Kon within the chest, andly. They are pretty uniformly accom- 
[»nied by the clearest evidences of former inflammation : viz., old 
fleposit on the pleura immediately above the affected portion of lung ; 
idhesions between the pleura; in that situation ; considerable puck er- 
bg of the pleura, with accompanying contraction and diminution of 
size of the lung itself, suSicient in some instances to cause actual 
(ieformity of tbe thoracic cavity. 3rdly. They are, perhaps, more 
frequently than otherwise found in the middle and inferior lobes of 
the lung, and not in the apices, the usual and earliest seat of tuber- 
de ; and, lastly. The total absence iu many instances of a vestige of 
tubercle in other parts of the lung. 

I cannot quit this part of my subject without adverting to the very 
interesting and much-agitated question regarding the relation which 
■xists between pneumonic deposits and tubercle : — the question 
Srhether tubercle be uniformly and necessarily the result of a process 
at inflammation ; or, if not, whether it is so in any, and in what in- 
stances. Without pretending to remove, iu any considerable degree, 
Ibe difficulties and obscurity which at present beset the subject, I 
think it desirable to place before the society a plain statement of 
ihe facts which I have observed, the analogies which have suggested 
Ihemselves, and the conclusions to which I have been led by my 
Svestigations and experiments on the matter. 

Like many others, I have not failed to be exceedingly struck with 
JLe general resemblance — a resemblance almost amounting to identity 
—observed to exist between the effects of tubercular disease occurring 
b serous membranes, and those met with in the lungs ; the several 
, changes, and varieties presented by the one being almost 
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equally observable in the other. The earliest aud simplest form (rf 
tubercular disease in a serous membrane consists of a minutej roundishg 
or oval, grey, semi- transparent projection, usually hard to the touch) 
and possessed of considerable tenacity, so as to be broken down o| 
disintegrated with some difficulty; being in a few instances, LoW« 
ever, less dense, and more easily broken down by pressure. TheW 
small bodies appear to have their seat chiefly in the deeper and loosa( 
tissue of the serous membrane ; sometimes, however, occupying i1 
denser structure, being, apparently, inseparable from it and identicd 
with it, so that an incision presents a surface in which we can dis* 
tinguish no line of demarcation whatever; and, still more rarely, Ht 
would appear to be but loosely attached to the surface of the e 
brane, and can be separated without much violence. In like mannef 
the earliest and simplest form presented by tubercles in the lungs i 
that of minute grey semi-transparent and generaUy hard bodies, ir 
separably attached to, and apparently incoi'porateJ with, the parietei 
of the air-cells of the lungs, in the same manner as the small tuber- 
cles are incorporated with the peritoneum. I have carefully examined 
these tubercles, by means of a considerable magnifying power ; anti 
am satisfied that they are not by any means distinct separate dei 
posits, but have in reahty precisely the same relation to the i 
brane of the air-cells as tubercles have to the cellular tissue whioW 
results from inSamraation when developed in it, and as tubercles havtf 
to the membranes of the peritoneum and pleura. The best mode o 
showing these appearances is to inject the bronchial tubes and eellrf 
of a tnberculated lung with tallow coloured with vermilion; when^ 
not only the interlobular cellular membrane will be rendered appaJ 
rent by remaining pale, but the portion of aeria! cellular tissue ocea^' 
pied by the minute tubercles will be distinctly seen, and may be 
examined by means of a microscope with the aid of a reflector; 
rest of the injected lobe presenting a vei'y good example of what it 
called red hepatization. Should a cluster of such tubercles exist irt 
a single lobule, and in close contact, then we have, as might be es" 
pected, a grey semi-transparent and somewhat granular state praJ 
senting itself. Neither in the case of the peritoneum, nor in thatrf^ 
the lung, do we at this stage discover the slightest trace of inflam* 
matory action ; — no opacity or false membrane in the former; i 
puckering nor condensation of adjacent cells in the latter. 

We nevertheless know, from abundant facts, that the peritonenifi 
when once tnberculated, is extremely liable to inflame ; the ordinsijf 
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Fects of which are, opacity, thickeEiiig, and contractioa of tlie mem- 
'braue, as shown by its dull grey or whitish colour, by the diminished 
caliber and dense fleshy feel of the Jntestiaal tube, by the shortening 
of the mesentery, and by the disfigurement of the parenchymatous 
viscera. These effects manifestly arise from an effusion of coagulablc 
lymph or organizable albumen ; this giving a thin coating to the 
serous membrane, and, by its contraction during orgaiiizattou, occa- 
sioning the contraction. I find in the iungs a state scarcely dis- 
tinguishable from this. In certain lobules, or in a single lobule, we 
find a cluster of tubercles, the whole presenting now a more dull or 
opaque appearance : not only do they become dull and opaque, but 
this change is followed by a decided attempt at contraction or puck- 
ering of the affected lobule, as I believe, from a cause similar to that 
ia the peritoneum. If we examine several of these clusters of grey 
abercles in difl'erent parts of a lung, we are led to the conclusion 
lat they begin in a point or cell, and gradually extend to the rest 
E the cells, either of that or of that and adjacent lobules ; and that 
mtraction first commences in the centre of the cluster or collection : 
I that whilst the centre has become remarkably dense, and the 
ibercles, as it were, squeezed up together, the density gradually 
jminishes, and the tubercular changes become more and more 
istinct, until at the very circumference we find wliat are called 
ibercles occupying a portion of pulmonary tissue still more or less 
ealthy and crepitating. It is not a little singular, too, that as a 
eneral role, in proportion to the degree of contraction and density 
"■ these simple tubercles, or rather, perhaps, of the film of inflamuia- 
iry efl'nsiou poured out around them, is the quantity of black 
atter found in the diseased tissue ; so that on cutting through a 
lortion of lung so affected, the gradually diminishing density of the 
iposit, on the one hand, and the gradually fading black discolora- 
m, on the other, give to the cut surface a peculiar radiating or 
ellated appearance. It is also worthy of remark, that in the tuber- 
nlar state of the peritoneum, a collection of such black matter ia by 
means uncommonly met with, in small quantity, adherent both 
the tubercles themselves and to the false membrane which so 
laily accompanies them. Admitting my description of the morbid 
faanges to be correct, an objection may be taken to the order of 
(ccession which I have adopted. It may be said that inflammatory 
Wbuminous deposit takes place first, and that tubercles are subse- 
quently formed in it, as manifestly often happens in false membranes. 
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both of the peritoneum and plenra. I have very little doubt that 
this does happen occasionally in the lungs, as well as on the serous 
membranes alluded to, although it is perhaps more diflicalt of proof; 
nevertheless the reasons already given satisfy me that in general the 
tubercular development is primary, the iuflammatory effusiou and 
contraction secondarj-. On examining advanced cases of tuberculated 
peritoneum, 1 have found tuberculated parts becoming opaque, yel- 
lowiahj soft, and almost like cheese : in (he lungs I have found pre- 
cisely similar appearances. The softening and disorganizing process, 
however, so commonly met with in the lungs, is less manifest in the 
peritoneum : the difference of the position of the two structures, and 
the very different degree of excitement and irritation fo which they 
are respectively exposed, will go far to account for this ; whilst it 
must be acknowledged that we are very far indeed from being with- 
out examples of even this change. In a^ravated cases of stramous 
peritonitis, and especially when the intestines liave been all matted 
together, with considerable iuflammatory dejiosits between their folds, 
we not unfrequently find false membranes with every shade of tnber- 
CDlar change, from the semitransparent development, through all 
the various degrees of opacity and softening, to a yellow puriform 
matter, with ulceration into the intestinal tube, and consequent fiecal 
abscess. Again, when acute inflammation has supervened upon a 
tuberculated peritoneum, I have found, after death, a moderately 
healthy-looking plastic lymph thrown out upon the false mcmbranca 
and other parts, a great portion of which manifested a strong ten- 
dency to take on a sort of tubercular form, or rather to arrange 
itself in separate rounded or oval masses, very closely resembling the 
opafjue yellow soft masses occasionally met with in tuberculated 
lungs after a casual attack of inflammation. 

As the subject of tubercle is not intended to form any necessary 
part of the preseut communication, I have merely alluded to it in- 
cidentally, in order to trace tlie close analogy existing between the 
pathological changes in serous membranes, and those of the aerial 
cellular tissue of the lungs ; but I may nevertheless be permitted to 
observe, in reference to this most interesting and important question, 
that I fail to discover what I had always been taught to consider as 
essentially tubercle — a distinct, separate, or rather separable body, 
of a jiarticular colour and consistence, imbetlded in, and, altboagh 
adhering to, supplanting a. port,ion of the ordinary tissue of the 
On the contrary, unless the simple transparent tubercle already 
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diuded to can be considered as a separate and distinct body, tliere 
not one of the varied morbid condition?) toming under the de- 
Bomiuation of tubercle, which has not appeareJ to me to result from 
phanges in or on the natural tissues, rather than from &ny separate 
snd well-defined deposit displacing these tissues. These morbid 
ghaoges have appeared to me to be perfectly identical with those of 



Without taking into account a highly injected state of the vessels 
flf the part, or that arrest of secretion said to attend the onset of 
inflammation in every structure, the ordinary morbid changes imme- 
■diatelj produced by pneumonia are, i. An effusion into the air-cells 
of serum more or less highly chai^d with albumen in solution j 2. 
A molecular change in the inflamed tissue, characterised by more or 
fcss opacity and loss of cohesion ; 3. A deposition of albumen into 
the cells, either solid and organizable, or fluid and jiuriform ; 4, Total 
libuminization of the tissues, either in the form of a material suscep- 
'Mble of organization, or of a material unsusceptible of organization, 
and thence forming an abscess. On the other hand, the salutary or 
reparatory changes are, i. Absorption of the efl'used serum; 3. 
Such a change in tlie molecular condition of the tissue aa restores to 
itita natural cohesion, and, to a certain extent, its transparency; 3. 
Organization of the effused albuminous matter, with consequent con- 
traction and induration of the tissues into which it is effused, or ab- 
«orption of the albuminous effusion if puriform ; 4. Organization of 
the albuminized tissue, when susceptible of that change ; or the 
formation of a cyst to circumscribe the absceas, when the conversion 
of the puriform kind. The immediate morbid changes produced 
by ordinary pneumonia and by phthisical disease are the same, with 
the exception of the albumen, whether effused or resulting from the al- 
1)uminization of the tissues, being much more susceptible of organiza- 
tion, and consec[uently more likely to become permanent in the former 
Uian in the latter ; whereas the reparatory or salutary chauges are much 
leas complete and much less permanent in phthisical disease than in 
:dinary pneumonia. Accordingly, as far as my observation has cx- 
iuded, the uniform albuminous induration can scarcely ever be said to 
5iave occurred in strongly-marked phthisical disease; whilst the granu- 
ybir induration may be said to form a connecting link between phthisical 
■flisease and ordinary pneumonia. The grey induration in phthisical 
tnbjects being chiefly made up of the less organizable or granular 
and black pulmonary matter, is much less firm, much less 
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permaueiit, and generally soon softens down into a vomica or 
in short., as we speak of scrofulous peritonitis, so, if called upon 
give an expressive name to tubercular phthisis, I should venture to 
designate the disease scrofulous pneumonia. In both diseases:, all 
the inflammatory changes may take place without either local or gene- 
ral symptoms sufficient to attract particular attention ; in both, the 
general and local symptoms may be moderate, with occasional aggra- 
vations, and in both the general and local symptoms may be those 
of the most acute inflammation. The scrofulous pneumonia, like, 
scrofulous peritonitis, may or may not be preceded or accompauit 
by the passive or simple transparent tubercle. 

Some stress, indeed, has been laid upon the scattered and detached 
form of tubercular disease as contrasted with the more continuous 
and extended character of pneumonic change. I, however, believe 
that pneumonia itself, like tubercular change, always commences at 
a point in separate lobules, the continuity and extent of the changes 
usually found after death from that disease resuHing from the rapid 
manner in which ordinary acute inflammation spreads ; for in many 
cases of recent acute pneumonia we can distinctly recognise the 
separate points or centres : whilst, in not a few, these several centres 
never coalesce at all, but remain permanently distinct, and constitute 
what has been called lobular pneumonia. In like manner, scrofulous 
pneumonia, or iuflammatory tubercle, whether it commence around 
small transparent granulations, or whether it take place in the absence 
of these bodies, also commences in separate lobules, which either 
remain jiermanently separated, or a large number of neighbouring 
lobules becoming affected at the same time, or in succession, produce 
a more or less continuous and extensive change, precisely analogous 
to, if not perfectly identical with, the effects of acknowledged pneu- 
monia. In both the detached and continuous forms of tubercular 
disease just named, the hardness, the contraction or puckering, and 
the concentration of black pulmonary matter, sufficiently attest the 
attempt at reparation; although, as we know to our cost, the repa: 
tory efl'ort rarely proves either complete or permanent, but sooner 
later gives way to softening, disorganization, and phthisical destrui 
tion of life. 

It has also been made a plausible objection to the inflammatory origin' 
of tubercular disease, that it most frequently takes place in the apicei. 
and upper portions of the lungs, whereas the reverse holds true " 
regard to ordinary pnearaonia. Without dwellmg upon the 
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exceptions to this rule, and without attempting to account for the 
greater frequency of ordinary pneumonia in the lower portions of the 
organs, on the score of these portions being the most dependent, 
and consequently most favorable to congestion, I may, without dis- 
puting their accuracy, remark, as a set-off against these atafements, 
that it is quite in keeping with my own experience, in examining the 
lungs of individuala who have died of disease not affecting the chest 
at all, to find indications of partial inflammation much more frequently 
towards the apices than in the lower portions of the lungs. Partial 
pleuritic adhesion and pneumonic changes, according to my expe- 
rience, are more frequently met with in the former than in the latter 
situation. If tliis observation be correct, will it not go some way to 
account for the earlier development of tubercular disease in the 
apices, as a general rule ? 

We know that the several permanent morbid structures or deposits 
alluded to in this paper, whether of a tubercular or pneumonic origin, 
maintain what may be called their integrity by a very slender power : 
that degree of vital influence which holds their molecules in a solid state 
is so inconsiderable, that it is hable to be impaired or destroyed by 
very slight disturbing or devitalizing causes. The most common 
and most powerful of these are, unquestionably, inflammation set up 
in the surrounding parts, and a cachectic habit of body,^ but more 
especially these two causes occurring in the same individual. We 
accordingly find that under such circumstances these structures and 
deposits soften down, and are gradually converted into an albuminous 
or puriform fluid, and thus give rise to symptoms of phthisis. It is 
only with the softening of pneumonic deposits that we have to do ; 
although, for reasons stated, it is almost impossible entirely to lose 
sight of the changes, which take place in tubercular deposits, and 
especially so as the latter are often associated with wliat I have de- 
signated the granulax pneumonic induration. 

In cases of nni/orm induration, the appearances in the lung pro- 
duced by its softening necessarily vary with its seat, its extent, its 
being accumulated in a single well-defined mass, or distributed more or 
less extensively iu more situations tlmn one, and according to the com- 
pletfiness or incompleteness of the softening process, or the entire 
or partial discharge of the softened matter by the bronchial tubes, 
We occasionally find one large round or oval cavity, generally biit not 

' See the admirable descriptioi^ giveu of duc form of siio'j cooLexj iu tlio 
Tuluable work of 6ir James Clurk, 
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necessarily lined, or rather bounded by an opaque and sometimes 
moderately thick membrane, probably containing bttle more than a 
very small quantity of muco-puriform fluid, not a vestige of either 
pneumonic or tabercnlar deposit being discovered in any other part 
of tbe lungs, which shall appear to be perfectly healthy. In other 
instances we find the muitilocular cavity or several adjacent cavities, 
presenting nearly the same characters, hut frequently communicating 
M'ith one another by bronchial tubes, the latter being generally more 
or less hypertrophied, and partially dilated. These muitilocular 
cavities liave, I believe, been regarded as merely dilated bronchial 
tubes ; but I think that there can be httle doubt of their having the 
origin I have here assigned, inasmuch as we occasionally have an 
opportunity of examining a lung whilst the changes described are 
actually in progress, as was found in the case from which the draw- 
ings were taken. In one there existed several excavations somewhat 
like a magnified honeycomb, completely evacuated, and lined by an 
opaque membrane, all appearance of pulmonary tissue being gone, 
whilst others were imperfectly discharged, one apparently in the first 
stage of softening, the grey matter being partly converted into a 
more yellow and more puriform -looking mass. The obscure, lingering, 
and less distressing form of phthisis resulting from these changes may, 
I think, in some instances be at least strongly suspected, if not 
positively declared before death, whilst not a few, I believe, com- 
pletely recover to die of some other disorder. 

This form of pneumonic phthisis is nevertheless much more rare 
than that which results from the granular deposit. The latter gene- 
raUy involves a great number of separate lobules, the interlobular 
cellular membrane remaining more or less distinguishable j and are 
either heaped together in a large and extensive mass, or scattered 
tlirough an entire lobe, or even an entire lung. In these cases the 
softening process may be proceeding at a great number of points 
at once, and by no means necessarily commencing in the centre of 
each lobule ; the irregular cavities thereby produced presenting, in 
many instances, little or none of the smooth lining membrane fomid 
in the cavities previously described, and the parietes, consisting 
simply of an irregularly ulcerated pulmonary tissue. It is this form 
of pneumonic induration which is so closely allied to tubercular or 
scrofulous disease of the lungs; and which, for the reasons air 
given, is not in itself distinguishable from it. Phthisis from this 
species of softening is, I believe, generally fatal ; unless, indeed, it 
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be very circumscribed, as, for example, in one of the apices of the 
Inng. 

Respecting the grey pneumonic induration, I have little to add to 
what has been already stated. The softening usually takes place 
very slowly, either in one or in several points : the cavities thence 
resulting are, 1 believe, more frequently of moderate than of large 
size; and unless secondary changes and deposits shall have taken 
place from accidental attacks of inflammation, the resulting phthisis 
is proportionably slow. In the few well-marked cases I have seen 
the disease proved fatal through the supervention of a more or less 
acute attack of bronchitis or pneumonia. 

In regard to the question respecting the cicatrizing of a vomica in 
the lung, I may observe that the uniform albuminous, as welt as the 
grey induration, is frequently distributed in a sort of linear form, so 
as very much to resemble a cicatrix ; and considering the perfect 
identity of the physical signs of pneumonic consolidation with mucus 
in the tubes of the consolidated part, anil those of pneumonic 
abscess, on the one hand, and the linear distribution of pneumonic 
deposit, with consequent puckering of the lung on the other, I 
cannot resist the belief that many at least, if not all the reputed 
cases of cicatrized abscess, may have been of this kind ; although I 
advance the suggestion with ail the deference due to the high 
authority of Laennec, and the scarcely less valuable opinion of 
Dr. Stokes. 

Having described the ordinary deposits, diffuse and lobular, pro- 
duced by acute pneumonia ; and having stated what I beUeve to he 
the ordinary changes which take place in them in an after period, I 
may be permitted, in conclusion, to refer to the changes which we 
so often have an opportunity of seeing in the apex of a single lung, as 
furnishing a very good illustration and sort of epitome of the wliole of 
this part of our subject. The appearances alluded to are frequently 
discovered after death, without the least suspicion of their existence 
having been previously entertained, being merely incidental, and 
often met witli in the bodies of those who have died a violent death, 
and who might he said to have been previously in perfect health. 
The total absence of tubercles, or any other disease whatever, in any 
part of either lung, goes far to negative their tubercular origin ; the 
thickened pleura pulmonalis, the adhesion between the pleura pul- 
monalis and pleura costalis, together with the irregular puckering 
, of the lung and pleura [lulmonahs, sufficiently attest the previous 
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existence of inflanimatioti. On cutting into the part we sometimes 
find a specimen of the uniform albuminons induration from acute 
pneoiuonia ; ofj though much more rarelyj a well-defined round or 
oval cavityj lined by a smooth membrane. In other cases we have a 
very good example of the granular and yellowish deposit, probably 
in different stages of change, firm and dry, or softening down in 
various points, or forming irregular or tortuous sinuses or cavities 
having an uneven, naked, or ulcerated surface; or, here and there, 
portions of dark-grey indurated lung puckered up, and perhaps em- 
bracing an irregular earthy concretion, thus constituting a mixture 
of the granular and iron-grey induration. In another case we iind 
it to consist entirely of the iron-grey induration, with or without 
partial softening or earthy change. Lastly, we may find the uniform 
albuminous, or the grey induration, so arranged, and occasioning 
such puckering of the pleura and lung, as strongly to suggest the 
notion of a cicatrix. 



PLATE I. 

a. Portion of the superior lobe of the lung in a healthy state. 

h. An irregular cavity, from softening of light-grey induration. 

c, A large cavity, evidently of long standing, lined by a smooth 
firm membrane, anc* communicating with a large bronchial tube, 
into which a bristle is inserted. 

dd. Sloughy softening of grey induration, bounded by a membrane, 
as seen at section e, 

f. Uniform albuminous induration in its entire state, its contrac- 
tion having led to a marked diminution in tl. 3 bize of the lung. 

g. Septum between the lobes of the luug. 

h. Old albuminous deposit on the pbura, situated above the large 
excavation. 



PLATE II. 

Represents a section of lung affected with partial iron-grey indu- 
ration. 

a a. Pleura pulmonalis, thickened, contracted, and corrugated by 
old albuminous deposit. 

h. Dark iron-grey induration of the lung, gradually diminishing 
from a centre, so as at length to disappear in healthy pulmonary 
tissue ; which is, however, rather more than usually charged with 
black matter. 

c. Portion of iron-grey induration, softened down into a vomica, 
and circumscribed by an albuminous deposit, as indicated by the 
surrounding white line. 



PLATE III. 

Fig. 1. 

Bepresents a portion of lung affected with uniform albuminous, and 
light grey induration, softening down into cayities. 

a. Uniform albuminous induration in progress of softening. 

J), Light grey induration undergoing a similar change. 

c. Cayities remaining after the expectoration of the softened 
tissues. 

Fig. 2. 

Portion of lung affected with iron-grey induration. 

a. Cavity resulting jfrom softened grey induration. 

h. Bronchial tube and branches extending to masses of calcareous 
matter, the residue of softened grey induration. 

Fig. 3. 

Bepresents softening of grey induration, as shown Ki mm m, com- 
municating with the bronchial tubes, as shown at n. o. A blood- 
vessel traversing the softened tissue, its parietes thickened, and its 
distal extremity closed in a conical form by the contraction of sur* 
rounding albuminous deposit. 




THE PATHOLOGY OF PHTHISIS. 



Ficad lefore tit Gui/'» Pijtaitial Soeiefy, Jan. ^ih, 1845. 



At pages 237 and 338 oEthe 'Elements of the Practice of Medi- 
cine/ published in 1837, tlie following passage occurs in relation 
to changes produced in the lungs by pneumonia : — " In some in- 
atancesj howeverj when the albuminous matter thrown out is of the 
more plastic or organizable kind, it fails to be entirely absorbed, and 
part of it permanently remains. Under these circumstances we find 
it, at an after period, either in small, detached, and more or leas 
rounded masses j or more extensively and more irregularly diffused 
through the pulmonary tissue. When distributed in small insulated 
portions it constitutes one of the forms of albuminous deposit, m- 
discriminately called tubercles ; whereas, when more extensively and 
irr^nlarly diffused, it has, in like manner, been regarded as a form 
of tubercular intiltratioL. The history, however, of the patient's 
case, in many instances, as well as the local appearances themselves, 
lead to the conclusion that they are merely the result of a previous 
attack of pneumonia. We often Icani, on inquiry, that at some 
former period, perhaps years before, the patient had had an attack of 
inflammation within the chest ; whilst if he die of some otiier disease 
we almost uniformly discover, on dissection, unequivocal evidence of 
antecedent inflammation. The evidence consists in thickening and 
adhesions of the pleurte, especially in the neighbourhood of the 
appearances in question, together with induration and puckering of 
the pulmonary tissue immediately surrounding each albuminous 
deposit J or, when the deposit is irregular and extensive, we often 
find an actual deformity and puckering of the pleune above the in- 
filtrated parts. This view of the origin of these albuminous deposits 
will probably serve, in some measure, to explain why they are much 
less uniformly found in the apices of the lungs than ordinary tuber- 
cles. It has been observed that these dcposite may remain passive 
for an unlimited period, and without undergoing any very appre- 
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ciable change, except, perhapSj a conversion of aome of Ihem into 
calcareous or chalky masses, especially when deposited in the upper 
lobe 'of the lung: it would nevertheless iippear that the vital in- 
fluence by which they are maintained in their integrity is so extremely 
slender, that if inflammation happen to be set up around them by any 
accidental cause, and especially if the vital powers of the patient have 
been greatly impaired, that influence is so far exhausted, that they 
lose their cohesion and soften, &c," 

In a paper " On the Anatomy of the Lungs," read hefore the Koyal 
Medical and CMrurgical Society, April 23, 1841, amongst other 
propositions will be found the following ; — " Pneumonia and inflam- 
matory tubercle are identical." " Ordinary tubercles present the 
same varieties in the lungs as they do in serous membranes." Ever 
since the above statements were made public, and long before, I have 
omitted no opportunity of seeking to test them by a constant attend- 
ance at the inspection of bodies made at this hospital, and by a careful 
and often repeated examination of morbid parts made at ray own 
private residence. 

The subject, as expressed in the above quotations, suggested for. 
consideration two very important but perfectly distinct questions : — ? 
1, The pathology of pneumonia. 3. The pathology of phthisical 
disease ; but more especially those forms of it which occur in 
connection with pulmonary tubercle. 

In venturing to place these two questions more in detail before 
the profession, I could not but feel that the former, or the pathology 
of pneumonia, ought, as a matter of course, to take precedence of 
the latter — the pathology of pulmonary tubercle — inasmuch as it 
appeared to me an almost hopeless task to attempt any analysis of 
the pathological appearances met with in the lungs of persons dying 
of phthisis, without a previous knowledge of the changes produced 
in the pulmonary tissue by the mere process of inflammation. 
Accordingly, in my last communication, my chief object was to trace 
the morbid changes induced by pneumonia ; and, more especially, to 
demonstrate the fact that that disease not unfrequently leaves behind 
it divers forms of induration of the pulmonary tissue, all of which 
have been somewhat indiscrimmately, but, I believe, erroneously, re- 
garded as modifications of tubercle or of tubercular inliltratioo. 
Such indurations of the pulmonary tissue, altogether independent of 
tubercle, are, I am more and more persuaded, of very commoq 
ocrnrrpuce ; and moreover venture to predict that the time is not faf 



I 



ON THE PATHOLOGY OP PHTHISIS. 



41 



distant when it will be generally acknowledged that they have not 
by any means commanded the attention they deserve. 

The comparative neglect, hitherto, of these pathological changes 
iSj doubtless, in a great measare, owing t« the erroneous impression 
left by the illustrious Laennec respecting the signs aud symptoms of 
what he was led to regard as the simplest form of ordinary pneu- 
monia. In a former paper I endeavoured to show that the simple 
pneumonia of Laennec is in reality a broncho -pneumonia, and that 
there exists a still more simple form of the disease incident to all 
ages and constitutions, in which there is but little cough or expec- 
toration, and in some instances none at all, and that, in consequence, 
this simpler form is often entirely overlooked. It may be true that 
this simpler form of pneumonia is most frequently met with iu the 
aged and in cachectic habits, constituting what have been called the 
latent and typhoid forms of the disorder ; but it is nevertheless a 
very great and very serious error to conclude that it is confined to 
such persons and constitutions. Nor do I suppose that there is a 
single experienced physician present who has not had more oppor- 
tunities than one of satisfying himself that such cases, occurring 
even in early life and in hale constitutions, are very liable indeed to 
be either altogether overlooked, or mistaken for, and treated as 
cases of common continued fever. 

If, then, this simpler form of pneumonia be liable to escape detec- 
tion, even in early and middle life, and in good constitutions, how 
much more hkely is this to happen when it occurs in the aged and 
in highly scrofnlous or otherwise cachectic habits. It cannot be 
doubted that simple acute pneumonia occurring in such persons and 
constitutions must he still more liable to be overlooked or mistaken, 
inasmuch as neither the constitutional symptoms nor physical signs 
are in general so unequivocally developed. This is so true that 
even the crepitating rhonchus, so much and so justly relied upon in 
the diagnosis of ordinary cases, is often esceedingly transient or 
imperfect, as if the rapid congestion and consolidation of the pul- 
monary tissue excluded that degree of serous infiltration which is, 
apparently, essential to produce crepitation. When we take into 
consideration these sources of error, against which I know that even 
the accomplished stethoscopist is not universally or altogether proof; 
and when to this we add the fact that a very considerable proportion 
of the profession still unfortunately continue to disregard ausculta- 
tion, or are unable to avail themselves of ita advantages, we cannot 
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be surprised that morbid changes, the result of a bygone inflamiDation 
of the lungs, should frequently fail to be recognised during life. 
But I venture to carry the argument further, and to submit that 
acute pneumonia, in its moat ordinary forms, and occnrring in the 
best of constitutions, and unequivocally recognised at the time, not 
unfrequently leads to the permanent indurations I have described, 
without even the practised stethoscopist being able positively to 
satisfy himself of the fact. The explanation I believe to be this ; 
in such cases pleurisy has co-existed with the pneumonia; the phy- 
sical signs which might otherwise have proclaimed the presence of 
consolidation have been masked by the pleuritic effusion ; and the 
permanent dulness of sound on percussion, absence of respiratory 
murmur, rough tubuLir respiration, and modified bronchophony, 
have been attributed to the presence of the false membranes resulting 
from organization of the albuminous portion of tlwt effusion. 

Another cause of these permanent indurations of the lung having 
been so much disregarded or overlooked, is to be found in the very 
vague and I believe erroneous opmiona that have been entertained 
respecting tubercle, and what has been called tubercular infiltration, 
Iti short, I suspect the history of these inflammatory indurations 
will prove to be very analogous to that of pericarditis. The latter 
disease was at one time supposed to be extremely rare, and almost 
uniformly fatal j whereas we now know that both propositions are 
equally nnfoundcd : so, in like manner, when scute pneumonia 
proves immediately fata!, these pneumonic indurations necessarily 
cannot exist; the hepatization which led to them is, for the reasons 
stated, overlooked ; and hence, when discovered at an after period, 
they are at once set down to the score of tubercle, or tubercular 
infiltration, according to the circumscribed or difi'used form which 
they may happen to have assumed ; — an error long promoted and 
apparently confirmed, by the fact of these indurations being, 
beyond all dispute, most frequently met with in tuberculated 
lungs. But whether they occur in tuberculated lungs, or in lungs 
unoccupied by tubercles, they have the same origin : they are the 
result of pulmonic inflammation : they present the same changes 
in their progress to permanent induration or repair, and manifest 
the same tendency to retrograde or disorganize, at various periods of 
their existence, according to the state of the patient's constitution, 
or under the influence of certain morbific causes actmg more imme- 
diately upon the lungs themselves : they may soften down or evrai 
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form sloughs, at a very early period of tlieJr deyelopmeut or foriua- 
tion, perbaps a few weeks or months after the occurrence of tbe 
inflammatiou which gaye rise to them; the pulmonary tissue, 
although consolidated, still presenting various degrees of brittleness, 
or loss of cohesion J or, they shall proceed to {lerfect hardness and 
quiescence, and either remain passive and without creating any in- 
convenience, or from some cause or other, after an indefinite period, 
begin to disintegrate and give rise to excavation, with most of the 
ordinary signs and symptoms of phthisis. 

During the last eight or ten years I have had opportunities of 
distinctly tracing the progressive changes alluded to in lungs unoc- 
cupied by a single tubercle j and in cases where the pneumonic 
inllamraation giving rise to them had been satisfactorily recognised 
during tbe life of the patient. Such instances, beyond all doubt, 
occur most frequently, but not exclusively, in persons of a bad or 
cachectic habit of body ; whilst I very much question whether there 
ever was a single instance of tubercular disease of the lung proving 
fatal, in which more or less of this pneumonic change might not have 
been distinctly recognised, if the prevailing notions respecting tuber- 
cular infiltration had not obscured the perception of the beholder. 

It is a curious and highly interesting question to the pathologist 
how far the recent pneumonic change must, in any instance, have 
proceeded, to have passed beyond the Hmits of complete restoration 
of the normal condition of the pulmonary tissue. Undoubtedly this 
will depend very much upon (he condition and constitution of the 
patient ; permanent albuminous deposits being much less frequently 
met with in hale and healthy subjects than in persons of a strumous 
or cachectic constitution. That red hepatization may subside, and 
idtimately leave the pulmonary tissue little if at all changed, is, I 
think, hardly to be disputed; but how far, or to what extent, an 
albuminous deposit, sufficient to produce grey hepatization, shall 
have proceeded, to admit of complete restoration, is a question by 
no means of easy solution. If the opacity produced by inflammatory 
action in a serous membrane, such as the arachnoid, pleura, or peri- 
toneum, can be perfectly repaired, and transparency restored, it is 
easy to conceive that a similar — probably merely molecular — opacity, 
giving rise to early grey hepatization, may admit of a similar result r 
and From my own observation I am led to believe that it is so. But 
whether the more decided and distinct albuminous material often 
met with in feeble constitutions can ever be removed, and the trans- 
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pareney of the pulmonary tissue restored, I confess that I am not 
a condition to speak with any confidence. It may be so, and 
especially in moderately good constitutions ; but I am in possession 
of no absolute proof of the fact, uor do I know how any positive 
jiroof is to be obtained. When such albuminoas effusions have 
proceeded to actual induration, and consequent obliteration of the 
cellular structure of the lung, the notion of perfect repair anil 
restoration can hardly, I think, be regarded in any other light thaa- 
that of a patbological absurdity, although the statements advant 
by some modem writers on phthisis would seem to imply that tl 
actually expected the profession to believe in its practicability. 

If I shall succeed in directing more precise attention to this sub- 
ject, I cannot entertain a doubt that some practical good will result; 
and more especially that the knowledge thus acquired will be brought 
to bear upon the important question of diagnosis in phthisical dis- 
ease ; — a question, the satisfactory solution of which is calculated, 
above all things, to extinguish the quackery and silence the reckless 
pretensions which from time to time are brought forward to insul 
the understanding and shock the better feelings of every nprigl 
and really competent member of the profession. 

As it is not my intention to enter upon the subject of diagnosis 
in my present communication, I sliall content myself with observing 
that the permanent indurations of the pulmonary tissue which I have 
described, especially when partial, are occasionally accompanied by con- 
siderable dilatation of the bronchial tube or tubes passing through 
or near them. Tliese dilatations I believe to be an effect, and not ^ 
cause of the indurations, as some have imagined. This state 
things — induration with dilated tubes — may occur in any part of 
lungs; and I shall briefly relate one or two cases in illustration. 

A girl, in Charity Ward, was exceedingly ill, but the detaOs of 
her illness it is unnecessary to dwell upon ; suffice it to say, that on 
examining the chest, I observed towards the inferior and anterior part 
of the right side near the sternum some dulness of sound on perci 
sion, to which T should probably have attached little importance if Ij 
had not at the same time detected bronchophony and tubular respi- 
ration. Discovering no physical indications of phthisis elsewhere, I 
inquired if she had had whooping-cough, and in reply was told that 
she had had the disease severely some years before. She died and 
was examined, and, as had been anticipated, she had evidently bet 
the subject of pleuro -pneumonia at some former period. The pit 
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were strongly adherent at the spot indicated; the pulmonary tissue 
beneath was indurated, and the indurated part was traversed by a re- 
markably dilated bronchial tube. The preparation has been mislaid, 

It is, however, when consohdation occurs at the apex of the lung, 
even without any considerable bronchial dilatation, that there is the 
greatest difficulty of diagnosis, and the almost certainty of at least 
suspecting it to be disorganizing phthisis, especially, if with consoli- 
dation we hnppen to have an excess of mucous secretion in the bron- 
chial tubes. Under such circumstances the physical signs of phthisis 
are complete, 

A short time ago a case was attended in tliis hospital conjointly by 
Dr. Lever and myself. To my indefatigable friend I am indebted 
for the following history, 

" Bebecca M — , a married woman, 2g years of age, presented her- 
self amongst the out-patients of Guy's Hospital, complaining of 
hfemorrhage from theuteruj. She had borne several children, and had 
miscarried once or twice. The hfemon'hage had existed between 
four and five weeks, and at the time of her visit was profuse. She 
had placed herself under tbe care of some chemist, and had taken 
various medicines, some of which had diminished the flow of blood, 
but from the time of its commencement it had never entirely ceased. 
She was pale, exsaiiguineous, and exceedingly debilitated, her feet 
and ankles were cedematous, her pulse small, rapid, irregular, and in- 
termitting. Five years previously she had been laid up for several 
weeks with ' rheumatic fever.' She stated that for three years she 
had suffered from a cough, the commencement of such being an 
attack of inflammation of the lungs ; that she expectorated a little 
brownish -green matter ; and that she occasionally snifered from great 
difficulty of breathing ; but that her cough had been less, and her 
breathing more easy, siuce the occurrence of the flooding. 

"There was a sensation of weight at the bottom of the back, but 
there were no lancinating central pains which usually attend malignant 
organic disease of the uterus. An examination per vaginum was in- 
stituted. The uterus was found to be flabby, relaxed, and large, but 
iree &om organic lesion. Tlie following medicine was prescribed : 

Alumin. gr. lij ; 

Acid. Sulpd. dil. tits ; 

Tioct. Hjoaej. iii_ii, t. d. 

£x. Inf. EoBSB. Comp, 
This she took tor three weeks with an occasional saline aperient, 
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" I lost sight of het for several weeks, or T may say months, wheji 
she again presented herself; complaining of amenorrlioMi, coughj 
pain in the chest, palpitation of the heart, dyspntea, kc. The 
aiiienorrhcea was evidently owing to pregnancy ; and for the rehef of 
her other symptoms I advised her to seek admission into the hospi- 
tal ; tliis slie did, and oa the following Wednesday was placed uuder 
your care. 

" Two weeks after she left the hospital she aborted. Her husband 
beuig from liome, she was alone when this accident occurred, and 
was for twelve hours unseen and unattended to. A. considerable 
quantity of blood was lost, and for some hours her condition was pre- 
carious. {She had attained the fifth month of pregnancy.) For three 
days folloH'ing abortion there was diarrho3a, accompauied with some 
pains in the bowels j tenderness of the abdomen; her cough was dis- 
tressmgj herdyspncea urgent; the voice was husky; the expectoration 
tough, yellowish- green, and streaked with blood, and occasionally with 
it was mixed a considerable quantity of rusty -coloured froth ; the 
pulse was rapid, weak, irregular, and intermitting. Soon after the 
irritable condition of the bowels was relieved, she suffered from pro- 
fuse perspiration, occurring three or four times in the twenty-four 
hours, but most distressing in the night. In the course of a week the 
perspirations diminished, but in their place supervened the diarrhcea, 
and so matters continued until the period of her death, three weeks 
from the time of abortion. At the time of her disease she was ait- 
ting up in bed in the act of coughing, when a quantity of pwulent 
matter mixed with blood flowed from her mouth, and she fell back 
and expired." 

Although this patient had organic disease of the heart, and was 
suffering from uterine disturbance, it was believed at the time that 1 
she was also the subject of phthisb. She had cough and expectora- 
tion, with occasional htemoptysis, and considerable eaiaciatiou. There . 
was dulness on percussion at the right apex, with depression of the J 
ribs, bronchial respiration, bronchophony, and mucous gurgling.^ 
Nevertheless, the history of the case and some other circnmstance»tl 
taken in connection with it led to the suspicion that the signs and"! 
symptoms might be the result of bronchial irritation in a lung I 
damaged by an ancient plenro -pneumonia. Through the kindness J 
of the Doctor, we obtained permission to examine the body. 
lileuTEe were strongly adherent at the apex, and a portion of the 
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beneath was in a state of [passive iron-grey induration. There was no 
destructive disorganization whatever ; nor was there the aHghtest 
trace of tubercle to he found in either lung. 

Still more recently a female patient in the hospital died of dropsy. 
She had been under the care of one of my coUeagnes. She was sup- 
dto be at the same time the subject of phthisis, all the physical 
sigaa of that disease being strongly marked at the apex of the lung. 
On dissection, the pleuree were found adherent, the lung itself 
beneath the adhesion was in a state of well-marked iron-grey indu- 
ration, there was no destructive disorganization whatever, nor was 
a tubercle to be found in any part of either lung. 

Now that morbid state cannot be of rare occurrence of which three 
well-attested casea come under the observation of a single individual 
in the short space of a few weeks, nevertheless at the present time 
it ia only vaguely acknowledged, and is still without a name. 

The following is still more curious and interesting. It is certainly 
upwards of foui years ago since Mr. G — , the brother of a medical 
man, first consulted me at the suggestion of my friend Mr. Key. He 
presented the ordinary signs of phthisical disease at one apex, but with 
indications of an unusual degree of consolidation. He was exceedingly 
hoarse, had cough and expectoration, some hectic and considerable 
emaciation. I saw him from time to time during the last few years of 
hia life, and often had cause to he struck with the quiescent condition 
of the parts of the lung originally consolidated. The physical signs 
extended themselves progressively over a very considerable portion 
of the lung first affected ; and at length presented themselves in the 
other, in the same order. After dragging on a sad and melancholy 
exiatence for four or five years in this way, he was at length assailed 
by peculiar afiliction, and sunk. For the particulars of the inspec- 
tion made a few months ago I am indebted to Mr. Foaker of Great 
Baddow, through the courtesy of Dr. Miller of Chelmsford. 

" I now regret that no notes were made of the morbid appearance 
found in the corpse of poor G — ; more especially aa some circum- 
stances were hardly reconcileable with each other, as you will remem- 
ber. We remarked a lodgment of pus in the lower portion of the 
trachea, completely obstructing both bronchi, sufficient, I conceived, 
to have produced suffocation. Nevertheless, there was nothing like 
excavation in either lung, though cut into every lobe; and the cut 
surfaces exuded a gritty half-purulent fluid-like softening tubercle. 
Both lungs were hard and incompressible, when not adhcriug to the 
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costal pleune; their coloured and speckled appearance resembling 
the surface of granite. There was no ulceration in either the trachea 
or on the mucoua membrane of the small intestineSj although some 
spots on their peritoneal coats led me to open them. 

" I think I did not see him the last three or four weeks of his life^ 
but could not learn that the sputa ever exliibited a purulent charac- 
ter. I am sensible how incomplete tlii i statement is in a patho- 
logical view, and trust to j'our own observations and memory to 
supply what may be more particularly desired by your friend. 
" Tours truly, 

"L. FOAKEK." 

Who could have doubted the existence of more or less excavating 
disorganization in such a case as this ? 

From what has been advanced in this and former communications, 
1 hope it may be permitted to arrange the several forms of dis- 
organization of the lungs resulting from mere inflammation and ita 
consequences, under the head of 

PNEUMONIC PHTHISIS. 

This pneumonic phthisis may be acute ; the deposits and inflamed 
tissues softening down and disorganizing at once, without any 
attempt whatever being made at induration or repair; thereby con- 
stituting one form of acute or galloping consumption. It may be 
aculo-chroitic, of which I would distinguish three varieties : — 1. The 
inflammation, though more or less acute, is slower ajid more in- 
sidious in its course, and manifests some attempts at repair, as 
indicated by various stages and degrees of induration. The indura- 
tion, nevertheless, is not complete ; the pulmonary tissue continues 
to be friable ; and sooner or latetj that is to say, in a few weeks oi 
months, softens down, and gives rise to excavation ; most frequently 
by a somewhat slow ulcerative process ; more rarely by an actual 
slough of greater or leas portions of the indurated but still friable 
pulmonary tissue. %. Inflammation may supervene upon or around 
ancient induration, leading to disorganization either of the newly- 
inflamed tissue, of the old induration itself, or of both at the same 
time. Lastly, pneumonic phthisis may he c/ironic, of which I would 
also distinguish two varieties j first, that in which old indurations 
undergo a slow process of disintegration, giving rise to vomictej and 
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secondly, tliat very rare form of the disease, in which an insidious 
infliinimation proceeds very slowly to convert a considerable portion 
of pulmonary tissue into grey inJuration, without any necessary 
excavation whatever, as in the case of Mr. G., before given. 

TOBERCOLO-PNEUMQSIC PHTHISIS. 

ISy tuberculo- pneumonic phthisis is meaut a very oommoii form 
of tlie corapiaiat, in which, althougli tubercles are present, the really 
eflicient cause of the phthisical mischief is pulmonic indammation. 
In this form of the disorder the tubercles sufficiently indicate the 
strumous or cachectic habit of the individual, and manifestly pre- 
dispose to the inflammatory change: nevertheless they do not, 
beyond this, seem to be either primarily or essentially concerned in 
the serious changes observed to take place in the pulmonary tissue. 

As the time of the Society is valuable, and I have no inchnation 
whatever to write the voluminous details which my subject would 
admit of, and almost justify, I have, at the risk of being considered 
dogmatical, resolved to state my opinions in a very brief and some- 
what unconnected or aphoristical manner. It will at least be favor- 
able to discussion. 

However analogous and closely allied the abnormal nutrition 
which produces tubercle may be to that which constitutes inflamma- 
tion, we cannot, in the present state of our knowledge, admit their 
ideiitily. 

The great transparency iu most instances of simple pulmonary 
tubercle, for some time after its development, and the lotal absence of 
any degree of surrounding opaeily, are irreconcilable with the necessity 
of actu:il inflammation for its production; nevertheless, pulmonary 
tubercles, and the ordinary efi'ects of inflammation, have been con- 
founJed witli one another. 

Simple pulmonary tubercle is most frequently of a grey colour, 
vitreous -looking, or semi-transparent, moderately hard, offering 
considerable resistance to pressure between the finger and thumb, 
and is apparently homogeneous. It varies in size from that of a 
mere point, to that of a mnstard-seed, and rarely exceeds the 
latter. 

To these tubercles, by way of distinction, I would apply the term 
ilienic. They are comparatively little prone to disintegration; a 
tendency to which is indicated by yellowish opacity and loss of 
cohesion. 
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In other instances simple pulmonary tnbercle is, from the first, 
and however minute, of an opaque white, or boiled-rice colour f 
sometimes with a faint tinge of yellow ; softer and more friable than 
the above; aad occasionally attains a somewhat larger size. To' 
these I would apply the term atlAenic. They are muth more prone 
to disintegration. 

Although no precise line of demarcation can be drawn between 
these two varieties of simple pulmonary tubercle, the one or the other 
is observed to preponderate in different cases of phthisis. The sthenic 
may, by deterioration, assume the character of tlie asthenic, but not 
the converse ; the uniform tendency of all tubercles being retro- 
grade, or towards loss of cohesion and disintegration. 

It is the sthenic variety of tubercle that usually preponderates wj 
the tube re ulo- pneumonic phthisis now under consideration. 

Pulmonary tubercle has its seat in the delicate filamentous tissnoj 
which forma the shght filmy parietes of the air-cells, and bearti 
the same relation to these parietes that tubercle does to aeroi 
membrane. 

The apparent growth and increase of size of simple pnlm< 
tubercle, beyond that specified, depend upon changes takmg 
adjacent cells, either from the development of additiotial tubercles^j 
or from inflammation. 

The so-called enlarged tubercles, therefore, are, in reality, either 
aggregations of simple tubercles, or simple tubercles enclosed in the 
products of inflammation. To the former I would apply the term 
compound tubercles, which, of course, are made up of two distinct 
elements, viz., the abnormal product, tubercle, and the tissue of the 
air-cells in which that tubercle is developed. The latter element of 
compound tubercle, although little considered, probably playa a by 
no means unimportant part in some of the most serious chanj 
observed to take place in tuberculated lungs. 

Compound are at all times much more liable to disintegrati 
than simple tubercles, 

The abnormal hypernutrition which leads to tubercle appears to 
connected with a scrofulous habit- 
When tubercles are jiresent, and especially when numerous, i[ 
clusters or compounded, but still quiescent, the neighbouring pui' 
monary cells pretty uniformly aflbrd indication of compensatory or 
excessive function, the cells being more or less enlarged, as observ* 
ill puhnonary emphysema. 
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This compensatory cliauge probably increases the difBculty of 
■gnising simple tubercles in the lungs, it being rarely, if ever, 
possible to detect them, either by duliiess of sound on percussion, 
■«r by diminished respiratory murmur as (ietermined by auscultation, 
unless, perhaps, they exist in great numbers and in groups of con- 
riderable size. A case which receutly occurred at this hospital very 
■well illustrated this position. A. little boy was emaciating and gra- 
idaally sinking under a severe attack of what we have now no doubt 
Waa infantile remittent fever. Trom the obscurity of the case, our 
•ttention was particularly directed to the lungs, in order to ascertain 
■rf any phthisical disease existed ; but although he was repeatedly 
lUtd carefully examined by several gentlemen, with the express 
Tiew of detecting tubercles, nothing in the least satisfactory resulted. 
Kevertheless, after death, simple tubercles, in great numbers, existed 
it the summit of both lungs, as may be seen by inspecting the pre- 
paration placed upon the table. 

In general, the only physical indication worthy of the smallest 
confidence at a very early period is a certain degree of inequality in 
■ilie respiratory murmur, it being a little more loud or puerile at 
certain points, or in one lung than in the other. 

Having no means of positively ascertaining the presence of simple 
.tubercles, we are unable to determine either their first development, 
rapidly they are developed, or how long they may remain in a 
Iftssive or harmless state. 

"When tubercles are present in the pulmonary tissue there exists a 
peat proneness to increased vascular action, congestion, or infiam- 

tion in the lungs themselves and their appendages, the larynx, 

ohea, bronciii, bronchial glands, and pleune, The tendency is, 
lowever, most strongly marked in the immediate vicinity of the 
tubercles. 

Unless subjected to causes calculated to aggravate such tendency 
4o congestion or inflammation, an individual may experience little or 
:W) inconvenience from the presence of tubercles — a pathological 
principle applicable to sthenic tubercles generally, whether situated 

the lungs, the pleune, peritoneum, or arachnoid. 

The inflammation which supervenes upon tuberculated lungs is 

imnionly of the low insidious kind observed in scrofulous and 
'BBchectic constitutions; and, unless under aggravation, is rarely 
iittended with sufficient serous exhalation to produce perfect pneu- 
ercpitatiun, 



: TKK PATHOMGY Of PHTHISIS. 

This inflammatory coaditiou of Mie Imig is very conmonly accom- 
panied by Ik corfes[)0[idinw condition of greater or less portions ot 
the mucous meinbpane of the air-passagL-s; and especially of the 
aeigUbouting bronchi, which, under the circumstati^es, are usually 
found somewhat dilated, and have their parietes thicicer aad softer 
than natural. 

Tlie commencement of this inflammation, either in the pulmoniry 
tissue itself or in t!ie bronchial tubes, is the ordinary eommencR- 
ment of tuberculo-pneumonic phthisis ; and hence it is that most of 
the symptoms and physical signs of phthisis may rainifest them- 
selves witliout evidence of a primiry change in the tabercles 
themselves bein:^ discoverable after death, 

"When the pulmonic infl;imraation is more considerable than nsual 
the cliaracteristic Iieat of skin often remiius uninterruptedly for days 
togeliier, wliether accompanied by diminished, increased, or varying 
perspiration. 

Tlie physical sig^s which become apparent as the disease advances, 
viz. feebleness or absence of respiratory murmur, bronchophony, 
tubular respiration, and dulnes-a of sound on percussion, are more 
the results of this inflammation than of the extension of tubercles; J 
and may occur from a similar cause, in pneumonic phthisis, withoai^l 
a tubercle ever having existed in the lung at all. ^ 

Tiiere is often a veil -marked relation to he observed between the 
degree and permaneney of the characteristic pneumonic heat of skin 
when present, ami the rapidity and extent of these local changes, aa 
ascertained by auscultation and percussion. 

The infl:immatory changes wliicli tike place in tuberculated lungs 
resemble those resulting fiom inflammation of the lungs without 
tubercles. 

Although the red hepatization occurring in tuberculo-pneuraonie 
phthisis very often passes quickly into softening, and the consequent 
formation of a eavity, nevertheless, when actual albuminous matter 
is thrown out, it, like that resulting from pulmonic inflammation 
without tubercle, usually manifests some attempts at repair, as indi- 
cated by more or less hardening and contraction of the deposit 
itself, and of the pulmonary tissue, into which it is cfl'used. 

These results of inflammation have been very commonly, bnt 
erroneously, regarded as mere varietira of tubercul.tr infiltration. 

It is the contraction of these deposits that chiefly occasions the 
dir- ' ' i size of the lung and flattening of the ribs. Pleurisy, 
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doubtless, very often coTitributea to the same result; but mere 
excavation of a portion of a lung has no such effect as diminishing 
its size. In the worst and most excavating forms of emphysema 
there is no shrinking of the lung. 

The same contraction of albuminous matter on exposed blood- 
vesseis acts as a ligature or roller, helps to obliterate their canals, 
and BO to prevent hEemorrhage. Nevertheless, the parietes of an 
exposed blood-vessel do occasionally soften or ulcerate, and thus 
give rise to the serious heemorrhages of advanced pbthisis. 

The attempts at repair in the pneumonic deposits which occur in 
tubercu]o-i)neQraon!c phthisis lead most frequently to the iron-grey 
and granular indurations pointed out in a former paper. In those 
rare instances where tlie character of the pneumonic induration ap- 
jiroaches that described under the name of uniform albumiimua 
iniluration, its semi -transparency occasionally imparts to it a gela* 
tinous or horny aspect. 

"When the deposit and subsequent induration are limited to the 
vicinity of a simple tubercle, or are otherwise very cicrumscribed, we 
occasionally find, as the result, a small, irregular, hard, and usually 
dark-coloured bo^Vj wliich is firmly adherent to the more healthy 
tissue. 

The attempts at repair, or induration of the pneumonic deposits 
occurring in tuberculo-pneumoTuc phthisis are commonly very im- 
perfect, and not durable; so that the deposits, for the most part, 
sooner or later undergo a second change, by which they suften 
down, and produce excavation. This softening, however, may take 
place days, weeks, months, or, I believe, even years after the original 
deposition. 

When the disease has proceeded to excavation, the natural care of 
the ulcer Ihus produced consists in the formation of a more or less 
dense and paramount lining membrane — the true cicatrix of such 
■ulcers. 

Although this membrane may perhaps now and then remain 
passive and harmless for years, it most commonly happens that the 
cicatrization is imperfect and incomplete ; the efforts at repair fail ; 
the albuminonn material, which ought to form the membrane, softens 
down, and with it successive portions of the pulmonary tissue fur- 
nishing it ; and thus the ulceration proceeds till, exhausted by un- 
ceasing irritation and imperfect nutrition, the patient dies. 

In examining the lunga of fatal tnberculo -pneumonic phthisis, we 
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uot imfrequently have an opportunity of observing, along with or. I 
without disintegrating tubercles, all the different forms or stages of 
the pneumonic process ; — a dull red and congested state of the cells ; 
diminution of cohesion ; red hepatization ; red hepatization at once 
softening down, forming cavities containing a dirty puriform fluid; 
grey hepatization; grey hepatization softening down into cavities; 
albuminization of portions of the lung ; various stages or degrees of j 
hardeuing and contraction of the uniform, grey, or granular indura- \ 
tion; secondary softening of one or more of the latter; together I 
with more or less dilatation, thickening, softening, and opacity of I 
the bronchial tubes passing through the diseased parts ; such f 
bronchial tubes very commonly preseiiling, on being cut across, an I 
appearance winch has often been mistaken for tubercle, softening I 
in the centre. It is only, hosrever, in the very worst forms of I 
tuberculo-pneuinoiiic phthisis that we meet with all these appear-^-J 
ances ;■ — cases approaching more nearly to what I shall have 1 
describe, under the name of in&ercular p?it/dsig. 

In some instances there seems to be no attempt whatever made at 
repair in the pneumonic deposits ; instead of which, they, as well as 
the tissue into which they are efl'used, soften down at once, pro- 
ducing one form of what has been called galloping consumption.. J 
This result, however, is chiefly met with in the more asthenic diseasa.! 
— tuberculai' phthisis. 1 

"When, on the other hand, diffuse inflammation attacks lungs 
studded generally with simple tubercles, it gives rise to what I 
would call atiffoealice pneumonia ; characterised more particularly 
by extreme, or at least disproportionate dysputna, lividity of lips 
and countenance, and very commonly by the rapid dissolution of 
the patient. In this case the inflammation usually proves fatal 
before albuminous deposits occur at all, and more or less crepitation J 
is heard till the last. 

Although the softening of ancient pneumonic indurations appeal»u 
to be most frequently brought about by inflammation accidentallyj 
set up around them ; a cachectic or had liabit of body, howevac J 
induced, tends to a similar ]'esult; not, probably, by actually pre^a 
disposing to inflammation, but rather by lessening the tone of tb?* 
inflamed or irritated tissue, and so accelerating disorgamzatiou oi ■ 
disintegration. 

It is the softening of these indurations, or of the hepa*^ 
ligations which precede them, that constitutes the principal'! 
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Borce of disorganization and excavation in tuberculo-pneumoiiic 

jhtliisis. 

, When the pneumonic deposits have proceeded to that state ivhich 

onstitutea either the uniform albuminous, the iron-grey, or the 

yanular iuduration, although they may remain in a passive and 

airmlesa state for an indefinite period ; it is impossible to imagine 

hat they can ever be removed, and the natural and healthy tissue 

^ the lung restored. 

, The amount of expectoration depends upon the extent to whieli 

the broncliia] tubes hapjien to be implicated. 

. The appearance of the matter expectorated affords, in a large 

ftajority of instances, no positive test, either of the existence or of 

pe extent of disorganization. 

Possessing no means of removing tubercles when once developed, 
jmr resources are purely preventive; and arc such as are calculated 
to improve, strengthen, and fortify the general constitution. 
I Our next duty is, as far as is consistent with the above principle, 
to remove all the predisposing, and avoid all the exciting causes of 
UflammatioD of the lungs and their appeudages. 
1 Tuberculo-pneumonic phthisis having once fairly commenced, the 
inflammatory process must be met and combated by moderate 
general or local bleeding, active and continued eounter-irritatiou, the 
jeneral use of antiphlogistic measures generally, bland diet, warm 
Nothing, regulated temperature, or, what is iniinitely better, a milder 
lod less variable climate. 

, When considerate, as indicated by the enduring pungent heat of 
(kin, increased hurry of respiration, sharpness and hardness of the 
pulse, and by a small mucous or subcrepitant rhonchus, the acces- 
iHona or aggravations of pulmonic inflammation may, to a certain 
atent, be checked or controlled by the use of mercury in addition 
to other means; but when mercury is made to affect the general 
lonstitution, it has appeared, in some instances, to hasten disor- 
jBiiization, at a subsequent period. 

The disease, by proper treatment and management, may often be 
Urested for a time, and not very unfrequently for years, the pneu- 
nonie changes already produced remaining in a passive state, as 
letermined by auscultation and percussion. 

It is but just, and of some importance to admit, that although 
Ihe general tendency to repair or induration in pneumonic deposits, 
bid the absence of it in tubercle, are strongly marked, and sufG- 
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ciently diatinguisliable, it is sometimes difficult or impossible to pro* 
nouiice with certainty whether the ehnnge iu the palmonary tissue 
be tlie result of tubercles or of a bygone iuilammatlou j ueiiber is 
at all times easy to decide whether the iuflammatory changes, wben 
sufficiently evident, have or have not been preceded by tubercle. 
It is not improbable, however, that injection of the blood-vessels, 
organic chemistry, and the use of the microscope, singly or com- 
bined, may one day enable us to meet and overcome these occasional 
difficulties. The proper course, nevertheless, appears to be to deter- 
mine what, in strict propriely, we ought to really regard as tubercle 
before we proceed to subject it to examination of any kind. Whether 
what I have advanced will promote this desirable end I do not pre*. 
sume to determine, but would wiUingly entertain the hope that it! 
may do so. 

From the animal chemist, probably, little is to be expected towards 
the solution of such a question, inasmuch as the albuminous material 
of tubercle probably differs, cliemically, but very little from ordinary 
albuminous tissues : the modification being, in all probability, i&thtx 
molecular than atomic; raflier a new vital arrangement than 
chemical change. The microscope holds out a better prospect of. 
success, and is more likely to recognise and discriminate a peculiii! 
abnormal admixture with natural tissue than any other means oi\ 
appliances at present at our commiinil. 

My fneiid, Mr. Dalrymple, bas kimlly undertaken to assist me ia 
this very interesting jiart of the inquiry; and his great skill and 
experience in the use of the instrument, and his* unimpeachable good 
faitli, afford me grounds to hope that 1 inny ere long I 
dition to lay before tlie Soiii-ly resuils of some interest in regard ti 
minute diU'erences and distinctions, ujily to be oblaiued in this way* 

TUBEKCTLAa PH Till SIS. 

It may be fairly doubted whether, in perfect strictness of language, 
the terra tiihercular, taken in an exclusive sense, can with propriety 
he applied to any form of phthisis ; for, however strange and para- 
doxical it may appear, I venture to submit that, at the present 
moment, we are not in possession of any conclusive evidence that 
either tubercle or its disintegration ever constitutes the prima] 
and essential cause of the disorganization which characterises fati 
phthisis. Wc have phthisical disorganization without tubercle, aiu 
we have phthisical disorganization with tubercle. In that form 
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■ttie disease which I have des^cribed under the name of tuberculo- 
■jpneumonic, tubercles are present; but the tubercles being usually 
irfthe sthenic kind, and litlle compounded, remain, with few excep- 
:, quiescent, until disturbed by inflammation setting up around 
them; this inflammation, moreover, proving the chief source of 
destrucfion, first of the pulmonary tissue itself, and, consecutively, 
iflf the tubercles. Nevertheless, as compounds are, in every instance, 
more prone to di si nteg ration than simple tubercles, we cannot be 
(urprised that occasionally the most sthenic form of tuhercles should, 
%lieii compounded, undergo primary disintegration ; that is to say, 

lisintegration independently of that pulmonic inflammation which 
.constitutes so essential a part of ordinary tuherculo- pneumonic 
plrthi^is. It has also been admitted that no precise hue of demarca- 
tion can be drawn between what, for the sake of distinction, I h;ive 
ealled sthenic and asthenic tubercles, the one or the other merely pre- 
'jonderating in different cases. The sthenic, as already observed, pre- 
|K)nderate, in the tuherculo-pnenmonic phthisis previously described; 
^nd if the single term of "tubercular" may be retained at all, to 
express any particulut form of phthisis, I should feel iuclined to 
Sppropriate it to that sad and fatal form of tlie disease in which 

ilhenic tubercles ])revail, and in which they manifest a strong ten- 
dency to assume the compoundid characti-r, although it would pro- 
bably be more correct to employ the term " tuherculur" in a sprcilic 

engc, and regard the two forms of phthisis associated with tubercle 

IS mere varieties : the one, the tuberculo-pneumonic, as the stheuic ; 

Lnd the other, now under consideraiion, as the nslhenic. 

This form of phthisis, Ihen, is characterised hy a preponderance of 
-•stlienic com|)ound tubercles. These often cxiit in great nuuiherii, 
either sepanitely, or, more rarely, aggregated together, so as to 
ipccupy several adj tcent lobules, or even a considerable portion of an 
mtire lobe of a lung. It is not to be understood from this that 
eompouud tubercles alone are to be found iu' this form of phthisis, 
ifi the entire exclusion of tubercle in its simple, or even sthenic 
form: all that is meant is, the great preponderance of compound 
tubercles, These masses of compound tubercles present various 
appearances, not only as regards their size, figure, and difl'usion, 
but also according to the stage of development or degeneration in 

which they happen to be at the period of examination. It would 
Appear, from careful inspection of numerous specimens, that the 

Imple tubercles of which tbey are made up are sometimes like simple 
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sthenic tubercles, at first extremely minute ancl of a semi-transparent 
grey colour, prespntly, however, assuming more or less of the asthenic 
character; at other times they are observed to be of an opaque, 
irhite, pale-straw or boiled-rice colour, from their very first develop- 
ment, and when of the smallest size. As their size increases, they 
crowd upon each other, and variously disfigure, as it were, the indivi- 
dual mass or groH|) j whilst some few seem to take the lead, surpassing 
others iu magnitude and rapidity of development, and present greater 
opacity and more decided loss of cohesion than the rest. These 
larger, more opaque, and softer tubercles, which project from the 
surface of the compound mass, on being cut into occasionally, 
display a manifest central softening; but this is by no means con- 
stant : nevertheless, this, and a similar change, now and then ob- 
servable in the accompanying simple asthenic tubercles, constitute 
almost the only examples of central softening of tubercle that I have 
been able to make out. 

We thus have the simple tubercles constituting the compound 
mass, presenting difi'erent degrees of advancement ; and as the whole 
proceed to the dull-white, pale-straw, or boiled-rice opacity, thereby 
increasing contrast of colour, we commonly perceive black stains or 
streaks variously distributed over them. These have been ascribed 
to the presence of black pulmouary matter; hut although such 
black pulmonary matter jirobably exists, it is not difficult to ascer- 
tain most distinctly that these black streaks are nothing more than 
small pulmonic veins containing bleck blood, a sufficiently distin- 
guishable branch of which may be readily laid hold of by a pair of 
forceps, and seems to fork or divide, and penetrate the compound 
mass : so that, however true it may be that simple tubercle is non- 
vascular, the pulmonic element of compound tubercle continues, at 
least for a time, to receive blood-vessels. 

At a still more advanced period actual softening takes plaw; 
sometimes at one point, sometimes at another, and sometimes at 
several simultaneously or in rapid succession. It is an interesting 
pathological question, "Whence arises this softening ? Is it to be 
regarded as one of the attributes of asthenic tubercle? Does that 
original deterioration of the albuminous material which unfitted it 
for organization necessarily lead to the changes whicli constitute soft- 
ening, or are we to look for some secondary cause ? And, if so, 
does the secondary cause consist in a process taking place in the 
pulmonary element of tubercle analogous to inflammation ; or is the 
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secondary cause purely mechanical, — the crowding together of uon- 
Tascular tubercles mechaiiiGnlly arresting circulation, and thus pro- 
ducing softening of all the tisanes and materials of the part analogous 
to what we see taking place in particular portions of brain, from 
arrest of circulation through the vessels immediately supplying them 
with blood ? A preparation on the table would rather favour the 
former of these speculations. It ia a portion of the lung of a person 
who died of phthisis, and whose lungs throughout were thickly beset 
with tubercles : both the lung itself and the pleura had undergone 
much inflammation, and it will be seen that to a considerable extcut 
the pleura has been completely dissected from the surface of the 
lung by the entire destruction of the uniting areolar tissue j wliilst 
simple tubercles remain in great abundance, partly resting on the 
naked surface of the lung, and partly on the internal, or naturally- 
attached surface of the pleura. The appearance, too, of the soften- 
ing mass itself would almost lead to an inference that at all events 
the softening first takes place in the pulmonary element of compound 
tubercle j for on attentively examining the softening mass, especially 
in the most asthenic form of the disease, we can often distinctly per- 
ceive the small opaque, whitish or straw-coloured tubercles, as it 
were, suspended in or supported by a delicate sort of tissue, more or 
less copiously soaked or infiltrated with a sero-purulent fluid, I may 
also venture to express it as my belief that the pulmonary element 
of sthenic compound tubercle not only presents, in many instances, 
indications of a primary inflammatory process, but even attempts at 
repair, as shown by hardness, contraction, and blackening of the 
more central parts. It is, however, of no profit to speculate further 
on this part of the subject; and whether the softening be the 
result of a physiological or of a mechanical secondary cause, the 
fact remains the same ; — the compound, and occasionally the simple 
asthenic tubercles do admit of, or take on, softening, independently 
of any evidence of inflammation of the pulmonary tissue beyond 
their respective boundaries. 

But although, contrary to the general rule observed in sthenic 
tubercles, tlie asthenic variety may, nay, often does, soften, without 
evidence of either preceding or accompanying infiammation around ; it 
is not Ihence to be inferred that such primary softening of asthenic 
tubercle, whether compound or simple, constitutes the sole, or even 
the principal source of the disorganization of the lung met with in 
the form of phthisis now under consideration. So far ia this from 
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being trae, thnt there, perhaps, never was a single instance of the 
disease proving fatal, without more or less of this complication. Bj 
this complication is not to be understood the infiammation which I 
suppose to take place in the pulmonary element of tubercle ; nor tho 
mere inBammatory state almost necessarily present in the pulmonary 
tissue, in immediate contact with the softening mass. The inflam- 
matioQ to which I allude is ofren very considerable ; it may extend 
from the vicinity of the tubercles to one, two, three, or more inches 
beyond ; or it may arise at a distance from the tubercles, having 
apparently healthy pulmonary tissue interposed; and is moreover 
very o!ten accompanied by inflammation of the pleura situated 
immediately above it. 

This inflammation usunlly manifests the same asthenic character 
obsen'cd in the tubercles themselves,- — a feeble red hepatization pass- 
ing at once into disorganization ; a grey flabby hepatization under- 
going a similar change ; complete albuuiinizatiun of a greater or lesa 
portion of pulmonary tissue, presenting the albumiimus material ia 
the form of either concrete or fluid pus ; and occasionally such rapid 
exhaustion of the vital properties of the tissue, as to occasion its 
death, or, in other words, a slough. 

As ulceration procceUa in such eases, the albuminous material fur- 
nished by the ulcerating tissue, instead of mnuifestiiig attempts at 
n-pair, by contractiou and the formatiou of a lining membrane or 
cicatrix, as now and then observed in the more sthenic forms o( 
phthisis, entirely fails to do so, aud the destruction proceeds for the 
most part uniuterruptedly till the mischief completely ove^p(^we^a 
the constitution and tlie patient dies. Prom all this, ii may, 1 think, 
be h'gitimatfly inferred as a (general law (hat cotiirudhm is, as far as 
it goes, a favorable sign in every form of plilhisis, it indicates a cer- 
tain degree of constitutional power and attempt jit repair, Tiiis 
coiiiractii/n, however, must not he coTifouuded with mere Iiardneii, 
the latter may be occasioned by the mere quantify of tubercular or 
inflammatory deposit, and it is equally observable in ordinary pneu- 
monic hepatization; but when with harilness we have contraction 
it may at all times be regarded as favorable. 

Accordingly, this contractiou is often very inconsiderable in the 
most a.*thenic fiirms of tubercular jdilbisis, and it is on this account 
that unless tubercles or inflammatory deposits are very abundant 
indeed, the physical signs are oClen much less strongly marked, how- 
ever extensive the excavation, than in the more sthenic varieties of 
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ths complaint, in whiclijaltlioii^UthsexoavntioTi miy be very Urn it etl, 
tite iaS^raraatory contraction ami coaseqnent induriition of tlia pnl- 
moairj tissue are usually much more extensive as well as m^ire c:)in- 
plete. Tte astlienic character, equally apparent in the tubercles and 
in the accompanying iiilimmation, whilstit establishes the influence 
of constitutional peculiarity goes far to deprive us of all reasonable 
hope of ever being able successfully to combat this variety of 
phthisis when once developed, for without repudiating those rare 
exceptions to be met with in the history of the most fatal disorders, 
pathology alone would lead me, however reluctantly, to subscribe to 
the opinion of those who pronounce this form of phthisis at least to 
be at once incurable and hopeless. Prenention. I believe to be the 
golden rule in every form of phthisis, ^n\\ especially in the tnberculo- 
paeumonic and tubercular varieties, but I think I may venture to 
predict that if a remedy, either of prevention or of cure, he in store 
as a mercy and a blessing for future generations, that remedy wiU 
prove to be very different indeed from the enervating expedients so 
indiscriminately employed at the present day, 

I may, in concluding this part of my subject, be permitted to add 
that the bronchia! tubes of the diseased lung very commonly present 
corresponding indications of want of tone, being llncliened, softened, 
and opnque; and, mjikiiig allowance for a bltleexaggeralion, may not 
unaptly, in- some insluncfs be compared to a boiled pipe of miiccaroni. 
In my funner as well as in my present communication, I linve 
endeavoured to poiiit out several morliid chan<res of pidmrmnry tissae, 
the result either of recent or of ancient inflnmmutions", which have 
as I am led to conclude been mistaken for tubercle or tubcrcnhir 
inflUration. I have, at the same time, freely admitted the occasional 
dilKcnlty of determining positively whether certain changes are attri- 
butable to tubercle or to a bygoTie inflammation, or to a combination 
of the two. There are, howevex, some ]>athological appearances by 
no means unfrequently met with in phthisical lungs, which, although 
very commonly regarded aa tubercular, are most unequivocally 
not so. 

When a lung has been for some time the seat of irritation of 
almost any kind, the small bronchial tubes are liable to become 
hypertrophied — to have their parictes thickened and indurated. On 
incising such a lung, the truncated extremities of the more minute 
tabea have very often been mistaken for simple tubercles, in conse- 
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quence of their canals having been so encroached upon as to escape 
observation. 

The membranous bronchial tubes passing tlirough or near a por- 
tion of indurated lung, are very often found considerably and irre- 
gularly dilated, so tbat on examining the lung, the cut surface 
presents an appearance of several small cavities containing pus, and 
lined by a pyogenic membrane. These apparent cavities, when of 
some size and of irregular form, have been regarded as disorganiza- 
tions, or when smaller and still circolar as tubercles softening ia the 
centre. Tliey may, however, by careful examination, be shown to 
be mere tubes, and a bristle or fine probe may be made to pass be- 
yond the supposed cavity or suppurating tubercle, as well as into the 
continuation of tbc canal, found on the corresponding point of the 
opposite side of the incision, 

But perhaps the most frequent source of fallacy in regard to tu- 
bercles is to be found in the bronchial tubes which pervade a portion 
of lung affected with tlie pneumonic hepatization attendant upon pbtlii- 
sical disease. In this case the parietes of the tube are apt to become 
considerably thickened, softened, and variously dilated. Such tubes, 
when they contain puriform mucus, as they generally do, are perpe- ' 
tually being mistaten for tubercles softening in the centre : they may i 
be shown to be tubes by the means already noticed. 

An inflammatory albuminous deposit, of some consistency, occa- 
sionally taies place in the smaller bronchial tubes, somewhat analo- 
gous to what is obsen'ed in croup, and ia a few cases of bronchitis. 
This, when the lung is incised, has been mistaken for tubercle. 

Neither diagnosis nor treatment forms any necessary part of this 
communication, nevertheless, at a time when so much is said respect- 
ing the facility of recognising and curing consumption, it may not, 
perhaps, be without its use to append a brief recital of the several 
forms of thoracic disease which, within my own knowledge aud ex- 
perience, have been pronounced to be phthisis. 

I. Eecent pneumonic hepatization, especially when situated at 
the apex of a lung. 

a. Recent pneumonic hepatization supervening upon ancient or 
recent bronchitis. 

3. The various forms of pulmonic induration. 

4. Pulmonic induration with bronchial irritation. 

5. Suppurative, sloughing, or gangrenous pneumonia. 
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6. Simple brouchatis, especially when confined to the apex, or 
ntlierwiae circumscribed. 

7. Dilatation of the bronchial tubes with or without induration. 

8. General but recent pleuritic effusion.^ 

o. Partial or circumscribed, but recent pleuritic effusion. 

10. The flattening of the ribj and compression of the lung, occa- 
sioned by ancient pleuritic diaeaae, espeeiaUy when associated with 
bronchial irritation. 

11. Emphysematous crepitation, especially when coupled with 
dilated bronchi. 

12. Pulmonary apoplexy. 

13. Aneurism of the aorta. 

14. Malignant disease of the lung or neighbouring parts. 

It is well known to many members present that for some years 
past I have taught it as my conviction that both ancient and recent 
pleuritic adhesions occasionally give rise, during the respiratory act, 
to divers modification of crepitation, varying from that of the 
smallest subcrepitant to the largest mucous or even gurgling rhon- 
chus. To this opinion, I have made few converts, and for the 
very obvious reason that the question scarcely admits of direct proof 
or demonstration. The patient probably continues to live, and if he 
die, I am unable to obviate the objections urged, that the sounds 
heard may have resulted either from a mechanical change in the 
condition or position of the lung, or from some sort of obstruction 
in the bronchial tubes. Nevertheless, I entertain no doubt what- 
ever about the matter, and, moreover, have much reason to believe 



' WLetLcr the TolLowmg ougUt to be rtgarJcd as a cuse of tills kind, I do 
□ul presume to determine. In the interval between tlie readiu^ atid discustiian 
of this paper, I was requeited to visit a joung man about tnealy-Bic jeeis o[ 
age, whoBC futlier told me tbat be had, the day ioimediately preceding mj visit, 
taken bis son to a geotleman wlio hs9 excited some attention bv tlie facility 
witb wbicb be professes to recognise and cure consumption. Tiie doctor told 
liim that tbe case had gone too far; that he must make up his niiod to lose 
Ijia son sbortly : that the patient himself needed not to repeat hia visit ; but 
Ihst be, the father, might return, and report progress. He was ordered to take 
a aniall dose of rectified naphtha tnice a doj. 1 found the young man labouring 
under a good deal of constitutional disturbance, bis left chest was full of fluid, 
EUid the heart was beating below tbe right nipple. 

My friend, Mr. Cock, at my request, drew off ahoot three pints and a half 
of fluid, aud subsequently about a pint. The patient is doing well. 
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that the sounds in question have been repeatedly mistaken for phthi- 
sical disorganization. 

Sliould this very imperfect communication have the effect of 
awakening in the breasts of practitioners and students a desire more 
zealously and carefully to investigate the pathology of phthisis, its 
principal object will have been accomplished, whether such investiga- 
tion tend to confirm or to refute the proposition, that in/lammaiioft 
constitutes the great vistrument of destruction in every form of 
phthisis. 



H portion of lung, repregentingoDe form of gangrenotu or •! 
Ing pDeunionia. 

a. Pulinoiiarv tissue caiiaollduled b; acute pneumonia, undergoing r 
and ia transition to pcrmuDenl gre; iudurution, 

i. Portiou ot lung np|jarently more ia ndTanoe towariis permanent greyl 
induration. 

f. A cavit; oooupied b; alougliing pulmonary tissue. 

In this instance tlie acute pulmouic inflammation proved more severe and 
extensive tlian the powers of the constitution could bear. Tiie apices of botli 
lungs had alreadj been escarated b; tubercub-pneumonio phthisis ; and Iieuce 
the inflammatloD, instead of passing on to contraction and indnration, slouglied 
early, aod destroyed life. In this instance there was no fmtor of the breftth, 
which I ascribe lo hepatization being complete previous to the slough taking 
place. lu order to likvc fcetor of the brcBtli, I believe the slough must coin- 
muuicate with a pervious bronchial tube. In this and similar oases the iie[iati' 
zation appears to prevent it. 

I have more recenllj seen a case in wliich acufa pulaionic inflamnml ion 
supervened upon lubereulatcd lungs, and in which most extensive alougliinr; 
took place eari^, attended with tlic most horribly fcetid breath and eipcctora- 
lion. The patient apecdily sunk. It was found on iuspection, that notwilb- 
standing the ex.tent of (lie gangrenous disorganization, the inflammation hud 
not in reality passed into perfect bepatiznlion ; the pulmonary listue getveraUy. 
giving out, on pressure, a considerable qoanlily of air and serum. Both liver 
and kidners were unsound ; tlie two great sources of tbat cacliectio atate, ea 
unfavorable alike lo tlie progress and to the results of iDflammation ; two 
organs, & diseased condition of wliicii, proves tlte most insidious and relentless 
foe both oF the physician and the surgeon, 

This Plate represents n portion of lung affcoted witli reoeot pneumtnu' 
supervening upon simple sthenic tubercles, partial grey induration, and exCBTi.< 
tion. There ia also false membrane on the pleurn. 

It will hn observed that the red hepatization is hardly complete ; and 
moreover, of a remarkably livid hue, the usual result of dilfuse inflammation in 
lanes thickly act with tubercles. At the apes we iind a very good illustration 
of ine ordinary changes which take place in one form of tuberculo-pneumoaic 

fihthisis. The pulmonary tissue in the vicioity of the tubercles bas, at some 
ormer period, been inflamed ; the inflammation has led to iron-gcey induration ; 
and portions of this iron-grey indnration are now uudergoiog disiutegralion, 
and fonniug cavities. The ancient pleuritic false membrane, immediately abora 
the indui'ated parts, sufficiently attests the antecedent inflammation, •,H 

ua. The lung beset with simple sthenic tubercles, and passing into a tb^| 
of red hepatization from acute pncumoniH. ^H 

6. Pleura thickened by adventitious deposit. ^1 

cc. Iron-grey induration from previous pulmonic inflammation around 
tubercles. 

dd. Caviiies in the lung, occasioned by disintegration of the old pnenmo MO 
deposit, and pulmonary tissue containing it, ^^ 

e. Bronchial glands enlai^vd. 
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PLATE V. 

«>■ 1- 

A porliai) of lung affected with red liepatizatiou, and [ireseutiug appear- 
ances verj comniDnlj mistaken for tubercles aofteulng in the ccDtrc, 

a a. Bronchial tubes thickened, softened, dilated, and containing a muco- 
jiurulent fluid. Bristles are introduced into their truncated extremities. 

m3.% 

Portion of lung divided, to show the opposite sectiODS of an old inflamniatoiy 
album bo us deposit. 

a a. firotichial tubes thickened and congested. 

b b. Appareiitlj healthj pulmonary tiasue. 

e c. Opake yellow or granular induration, parliall; surrounded by a porlioa 1 
of lung in a state of iroa-grcy induraliou. 

r iudiiratioQ, disintegrated, and occupying ■ ] 

e. A bronchial tube closed by the contraction of iron-grey induration. 

The little boy from vhose lung the drawing was taken, was admitted for 
recent pneumonia, occurring in connection with the most eitensire disease ' 
the dorsal vertebra I ever saw — a connectiou by no means of very nnfreque 
occurrence. After death, besides evidence of recent inflammation, the mass __ 
yellow granular induration represented, was found ; wliicli, with other appear- 
ances, left no doubt as to its having been the result of long antecedent in- 
flammation. There was no appearance of tubercle. 

I have uiore recently seen a very good illustration of this form of pneumonic 
induration, occurring in an adult female. She had evidently long before, been 
the subject of pleuro-pneumonia, chiefly attacking the base of tTie lung. The 
pleurce were strongly adberent, both over the ribs and diaphragm ; whilst old 
induration, chiefly of the kind described, was found in detached portiona of 
considerable size at the base of the lung, mixed up, however, with small points 
of iron-grey, and somewhat more dilTused streaks of uniform albuminous in- 
durations, the latter almost resembling merely dense cellular membrane. There 
were no tubercles. 



Fig. 3. 

Section of a portion of lung showing red hepatization, partial disorganization, 
and the truncated extremities of numerous bronchial tubes, with bristles intiO' 
duccd into them. 

aaa. Pulmonary tissue in a state of red hepaljcation, 

bib. Sections of bronchial tnbes thickened, softened, and containing a 
muco-pariform matter. 

cc. Cavities from partial disorganization. 

Both of the above illnstrations were taken from tuberculatcd lungs; and it 
may be observed that, unless the surface be naked and uneven, which is not 
often the case, it is not at all times easy to determine whether the apparent 
diiorganization is not itself, in many instauceB, a mere bronchial dilatation of 
unusual size. 
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PLATE VI. 



A BCction of lung, repreaenting tubercles aurrouuded by the 
effects of old and recent puhnonic inflammatiou. 

a a. Tubetclea Burrounded by iron-grey induration from ancient - 
pulmonic inflammation. 



i b. Bed hepatization from recent pulmonic : 

The apex of the lung had been eitenaively disorganized by tuher- 
ciilo-pneumonic phthisis ; a form of phthisis in which the disorgani- 
zation results partly from the softening of recent hepatization, and 
partly from the disintegration of pneumonic indurations more or leas 
ancient. 

Although rude and incorrect, some sort of analogy may be drawn 
between sthenic tubercles in the lungs and acne on the face. The 
follicles in the latter, althougb enlarged and distended, may remain 
perfectly quiescent, and without producing the least inconvenience ; 
HO may tubercle in the pulmonary tissue. Inflammation may be set 
up in the distended follicle ; so may it be, in the pulmonary nidus 
of tubercle. The inflammation of the follicle ] 
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ier adhesive process ; the same 

idus of tubercle ; leading, as it 

immediately around. The 

dua of tubercle. T!ie inflam- 



Buppuration, but terminate in an earlie; 
may take place in the pnln 
commonly does, to iron-grey induratio 
follicle may suppurate ; so may the r 
mation may eitend considerably beyond the boundary of the follicle ; 
the same happens with tubercle : nay, iu some forms of acne, the 
intervening skin occasionally inflames primarily ; thus, still bearing 
some analogy to the inflammatory complication, so constantly ob- 
served in phthisis, 
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The drawing was taken from the lung of a person who died of 
phthisis, whilst labouring under diabetes mellitus. 

The apices of both lungs were more extensively disorganized than 
I almost ever saw in any form of phthisis: nevertheless, not a 
vestige of tubercle could be detected in either lung. 

It was a case of purely pneumonic phthisis. The case appears to 
me to be at once curious, and highly interesting, as occurring in 
connection with the cachectic state observed in advanced diabetes 
mellitus. 

a a. Vast excavations in the apex of the lung. 

h h. Smaller excavations in various parts. 

c c. Pulmonary tissue in a state of red hepatization. 

dd. Pulmonary tissue in a state of grey hepatization. 




THE DIFFICULTIES AND FALLACIES ATTENDING 
PHYSICAL DIAGNOSIS 



DISEASES OF THE CHEST. 



{Bead befits ilie Guy's Pkgsieal Soclelf, February 28M, ISIG.) 



Were I to affirm tbat Laeunec contributed more towards tlie 
advancemetit of the medical art than any other single individual, 
either of ancient or of moderQ timesj I should probably be ad- 
vancing a proposition which, in the estimation of many, is neitlier 
extravagant nor unjust. His work, ' De 1' Auscultation Mediate,' will 
ever remain a monument of genius, industry, modesty, and truth. 
It is a work, in perusing which, every succeeding page only tends to 
increase our admiration of the man, to captivate our attention, and 
to command our confidence. We are never permitted for a moaient 
to imagine that we are reviewing, for the first time, tLe mere pro- 
fessions of an ingenious speculator or plausible theorist : we are led 
insensibly to the bedside of his jiatients; we are startled by the 
originality of his system ; wc can hardly persuade ourselves that any 
means so simple can accomplish so mucli, can overcome and reduce 
to order the chaotic confusion of thoracic pathology j and hesitate 
not, in the endj to acknowledge our unqualified wonder at the 
triumphant confirmation of all he professed to accomplish. If to 
any one this should appear the language rather of exaggeration and 
enthusiasm than of sober judgment, let liim, as a matter of justice 
to Ijaennec, endeavour to ascertain the actual state of our knowledge 
on tho subject previous to the time of that distinguished man ; let 
him consult the work of Cullen, the standard work of that day ; let 
him divest himself for the moment, if he can, of all that he has 
learned directly or indirectly from the labours of Laennec; let him 




lay aside what he may now regard as the mere alphabet of thoracicj 
disease. I say, let him do this, and he will, I doubt flot, be araazt 
to find that of this very alphabet Laennec was the original 
undisputed author. 

Great though his merits, incalculable his services to the profession, 
and indisputable the efficiency of his system of diagnosis, Laennec 
furnishes no exception to the common lot of all original discoverers : 
for he, like the rest, had to encounter his full share of doubt and denial, 
of misrepresentation and ridicule. It cannot, however, be otherwise 
than gratifying to his admirers and to all lovers of justice to know 
that he survived his labours and his publication sufficiently long to 
reap an honourable reward in the respect, the acknowledgments, and 
cordial congratulations of the most eminent in his profession, and 
indeed of all who, having had the industry and perseverance fairly 
to test his merits, possessed a heart capable of rendering honour 
where honour was due. It is nevertheless scarcely to be doubted, 
and very much to be lamented, that the cause of Laennec baa sus- 
tained more real and serious injury from indiscreet and indiscriminate 
advocacy than from the most determined and open hostility. Cre- 
dulity may be less unamiable than scepticism : we may be disposed to 
regard the former as an infirmity untainted by selfishness, whilst we 
look upon the latter as too often blended with envy, hatred, or malice ; 
still are they alike opposed to the advancement of truth. In the 
present instance, indeed, the man of science may be permitted to 
dissent from the moralist ; since scepticism, whatever shape it may 
assume, or from whatever motives it may proceed, serves but to 
provoke discussion, to encourage inquiry, and to subject all novd. 
pretensions to the searching test of repeated and careful esperimentji 
whereas the tendency of an easy bchef is just as certainly to create' 
and strengthen prejudice, to engender misguided enthusiasm, and to. 
pervert or suspend the exercise of that calmer judgment so essential 
to tJie honest and impartial investigation of facta. 

Books and essays without number, and of great value, have been 
written for the purpose of adding favourable testimony to the merits 
of the stethoscope ; to increase its utility, and extend its application ; 
whereas, so far as I know, not a single individual Las deemed 
it right or desirable to pursue the oi>posite course, of expressly 
publishing to the world the manifold difficulties and fallacies 
attending its use. The publications alluded to, by the semblance of 
a too exclusive advocacy, have, according to my humble beliefj 
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placed the stethoscope aud its pretensions in a false position ; they 
have awakened in the minds of many a vague notion of infallibility ; 
they have led the profession and the public to expect too much, 
and by suppressing or concealing the real imperfections of a favorite 
expedient, have put it in the power of hostile parties to inculpate 
the stethoscope for the errors of the stethoscopiat. But if the 
works of even able and experienced writers have thus done injury to 
the cause of physical diagnosis, and have furnished weapons of 
attack to its opponents ; what shall we say of that very numerous 
class of persons who, witli the moat slender experience, mistake zeal 
for proficiency, and are perpetually falling into grievous and palpable 
error ? The enthuaiasm, the rashness, the bigotry and conceit of 
the exduaive stethoscopist have indeed, most seriously retarded the 
adoption, and vitiated the claims of physical diagnosis; and have 
done more to discourage the student, to shake the confidence of the 
profession, and to throw ridicule upon the stethoscope itself than the 
most inveterate hostility conld ever have accomplished. They seem 
to look upon the instrument as all-sufficient j they rush at once to 
auscultation and percussion ; they neglect or disdain to make those 
careful and minute inquiries which no aound and sensible physician 
ever fails to do, and thereby convert an invaluable auxiliary into 
what, in their hands at least, proves but an imperfect and treacherous 
substitute. Unfortunately, in the medical profession, all truly 
valuable and practicable knowledge is only to be attained by a pro- 
portionate sacrifice of time and labour, and as a general rule the one 
may very faiily be measured by the other. Physical diagnosis is 
signally obedient to this law ; a perfect mastery over it would indeed 
be an inestimable acquisition ; but its accomplishment can scarcely be 
numbered with the possible. The truth is, even moderate proficiency 
in the use of the stethoscope ia much more rarely achieved than 
many are wiUing to admit ; and I venture to aflimi that the student 
who shall attempt to acquire such proficiency from a perusal of 
hooks, and by an attendance upon patients in the wards of even 
this large hospital, will, if he rely solely upon his own individual 
efi'orts, unaided by an experienced guide, most certainly and most 
Biiserably fail in his object. His attempts will prove but a profitless 
expenditure of valuable time ; he will only be storing bis mind with 
false knowledge, and in the end will assuredly reap for his reward 
disappointment, mortification, aud loss of proiessional fame. The 
very language of physical diagnosis must prove, in a gi'eat measuiCj 



C8 OH TDE DIFFICULTIES AND FALLACIES ATTENDING 

unintelligible to him; and it would be almost as imreasonable 
expect that .1 man bora bhnd should, on receiving bis sight, be ahlt 
at once to recognise and accurately distinguish the cver-varyinj 
tints of a landscape, as to suppose that a uovice in the art of pliy 
sical diagnosis could, without the aid of an interpreter, uniformlj 
attach a correct idea to every term employed to express the 1 
varying phenomena elicited by auscultation and percussion, 
may indeed be alleged that the example of Laennec himself presents 
us with unquestionable proof how much may be accomplished by 
the unaided exertions of an individual. This is undoubtedly true; 
but the. fine genius, the indefatigable industry and vast oppor- 
tunities of Laennec do not fall to the lot of many, and his case can 
only be regarded as a very rare exception to a very general rule. 
Laennec not only gave assistance, but a langu^ to the art. 
Scarcely more hopeful is the case of the practitioner who, having 
unfortunately neglected the cultivation of physical diagnosis during 
bis pu[iilage, has already entered upon the duties of his profession. 
Driven by necessity or pride to rely upon his own resources, he will, 
even with all tlie advantages of a large hospital, seldom be suc- 
cessful; and if without the benefit of such opportunities as a large 
hosjiital affords, he would probably be exercising a sound discretion 
were he to repudiate the practice altogether, or, at most, maki 
it entirely subservient to other means of diagnosis. 

Such sentiments, proceeding from a hospital physician, may hf: 
siyme be pronounced to be vain and presumptuous. NeverthdesB^ 
uiy conscience tells me that in the present instance, plain speak- 
ing, if not the most prudent, is certainly the most honest policy. 
To strip the stethoscope of the extravagant and meretricious pre- 
tensions thrust upon it by injudicious friends; to make a candid 
acknowledgment of the manifold difficulties and fallacies to be en- 
countered in its employment ; to state fairly what it will not, as well 
as what it will do, is surely calculated to render it some service : for 
by so doing we disarm hostility and establish on a solid foundation 
its legitimate claims to the respect and confidence of the profession. 
If, notwithstanding this explanation, my sentiments shall be deemed 
an oflence, it is to be hoped that the confessions, which are to follow 
will go some way towards its escuse : neitlier will it be taxing 
generosity too much to claim an acquittai from all empirical motives, 
if I venture to declare, what is well known to many members of (he 
Society, that these confessions are made by one who has zealously 
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cultivated tLe practice of auscultation and petcussioii at this larg 
hospital and elsewhere for a quarter of a ccntiiry. 

Desirous on the present, as on all other occasions, of economizing 
the time of the Society, and promoting discussion, I have arranged 
niy subject in the form of separate propositions, and have attached a 
number to each. By such an arrangement, any single proposition 
can readily be singled out and commented upon by those gentlemen 
whose intention it ia to favour lis by joining in the discussiou. 

Prop. 1. — It ia well htoion, thai mani/penons whiht mulet exami- 
nation entiTel'Dfail to perform tie respiratory act efficiently, either fi-om, 
•mere aerxouinesa or from a miataie in regard to the mode of aceota- 
pUsking it ; they merely heave the cFiesl up and down instead of freely 
and forcibly inhaling and expelling ike air. This may lead to an 
erroneous belief thai the respiratory murmur is dejicient, even whilst 
the lungs are perfectly healthy. 

This source of fallacy is best corrected by desiring the patient to 
cough, aud instantly afterwards to inspire forcibly in order to cough 
a second time. When to this expedient is added a comparisoD of 
the two sides of the chest, the actual condition of either lung may, 
in general, be determined with considerable precision. 

%. Whatever lessens the freedom, mobility, or elasticity of the ribs, 
renders the sound, on percussion, more dull. Hence it is that in 
rickety persons, where deformity of the chest has takenplace sub- 
sequent to birth, the siyns furnished by percussion are often exli-emely 
unsatisfactory J and, indeed, under such circumstances, neither per- 
cussion, nor, in many instances, auscultation, can be miic/t relied 
upo«, 

8. Some persons, jcithout actual deformity, have naturally such 
fixedness of the ribs, that they at all times manifest very imperfect 
resonance, as well as considerable feebleness of the respiratory murmiir. 

4. The rigidity of the cartilages of the ribs in advanced life has a 
similar effect, and, moreover; often i^uds to throio obscurity over 
hypertrophy of the heart, by preventing the usual heaving of the ribs 
at each systole of the Aypotrophied organ. 

" The dulness of the sound elicited by percussing the chests of 
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flgcd nnil deformed persons arises }>robably from the fixity of 
ribs at tlicir extremities. In aged persons this arisea torn osaifico-- 
tion of the cartilages and rigidity of the tissues; and in deformity 
from a permanently unnatural elevation or depression of the ribs, 
In such conditions the force of a sudden blow upon a rib is trans- 
mitted to the parts at its extremity, and this occurs the more readily 
from the convexity of the parietes. Whereas, in the condition of 
health, such a force applied to a rib would be in a great measure 
linnited to it, the yielding attachments of either end allowing of its 
vibrating. Looseness of connection or fisation of the extremities 
will produce much greater difference in the cone of a curved rod, 
the force being applied to the convexity, than when the rod is 
straight. In the former, the force coming upon the keystone of the 
arch is transmitted on either side to the extremities of the curve ; 
whereas, in a straight rod, the force applied curves it from the force, 
and tends to loosen the connection at the extremities, its own elas- 
ticity causing it to return to its previous condition, and so to vibrate,, 
although the ends be fixed." ^ 



S, When exploring ihe cheat in a case of recent dUease, we may 
misled by the permanent effectofan ancient pleurity. 

Such a sequel to pleurisy may, though rarely, involve both sides i 
the chest, and may be so considerable as to resemble externally the 
deformity which usually results from rickets. More commonly we 
find the deformity of old pleuritic contraction at the inferior part of 
the chest only, either anteriorly or posteriorly, or both. 

This deformity, from pleuritic contraction is sometimes obvious to 
the sight, hut even when not so apparent, the difference of the two 
sides, when one only is affected, may in general he recognised by 
simply grasping from before to behind the ribs of one side with the 
right, and the ribs of the other with the left hand, and comparing 
the respective rotundity or flattening of the two. The physical signs 
also of ancient pleuritic contraction, although often obscured by the 
more recent disease, are in general pretty decisive j these are dull- 
ness of sound on percussion, feebleness or absence of respiratory 
murmur, constrained movement of the ribs, the dry crepitations or 
cracklings, especially during inspiration, the harsh dry croaking sound 
or rale sonore during inspiration, to which may be added, the inci 
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|tatibility of a few, or of many of these with the recent history of the 
case, and with other physical signa present. In such a case I con- 
sider the employment of the naked ear much superior to that of the 
stethoscope. When ancient pleuritic mischief cxista at the upper 
part of the chest, and especially in front, it occasionally proves a 
Bonrce of very serious mistakes, to be noticed hereafter. 

6. Wien, 03 usually happens, rickety deformity consists in lateral 
Jlatlminff ofihe ribs, with projection, of the stertt]tm,tie action of the 
ieart is liahlefrom sli^jM causes to beat with such violence, and to 
have its sound and impulse so extensively diffused, as not unfre- 
qiientli; to have led to an unfounded apprehension of serious organic 
disease of that organ, 

I had an opportunity of witnessing a good iliustration of this some 
time ago, with my friend Dr. Kidge. The ready disturbance of the 
tearf a action, and the great extent of its sound and impulse had led 
to a belief that it was organically diseased, yet inspection after death 
displayed a healthy organ. 

7. When acute disease of the lungs oeenrs in persons with rickety 
deformity, the violence of the symptoms is often quite disproportionate 
to the extent and severity ofihe pulmonary disease, and may thereby 
suggest unnecessarily active treatment. 

8. When the abdomen is greatly distended with fluid, the encroach- 
vtent of the diaphragm upon the chest and its imperfect descent daring 
inspiration, often give rise to such dulness on percussion, and feeble- 
ness of respiratory murmur at the inferior part of the cheat, as may 
be mistaken for effusion into the latter cavity. On the right side en- 
largement ofihe liver, and on the left enlargement of the spleen, may 
to a certain extent, have a corresponding effect. 

9. Of all the sources of fallacy to be encountered in ihs physical 
diagnosis of diseases of the lungs, bronchitis is by far the most prolific 
ofmistahes and oversights. It may greatly obscure phthisis, pneti- 
monia, and pleurisy ; as welt as clivers forms of chronic disease of 
the organs. 

10. When the bronchilia complication in phthisis is considerable, 
we (ften-fail to detect some, or all, ofihe ordvicr^ jiiysical aigua oj 
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Ike latter — dulnesa on permimon, tubular retpiralion, and ei 
bronchophony and pectoriloquy. This is more especially the case, 
however, ill the earlier stages of phthisis ; the difficulty beiiig then 
increased by the absence of any fattening, or even immolilHy, oftAt 
ribs of the side affected. 

It is under such circumstances thai the too escluaive stethoseopist' 
is liable to be beaten in diagoosia by those who reject physical ex 
amination altogether, for the latter inquiries carefully into the his- 
tory of the patient and of his family, he observes attentively the 
patient's general aspect, and the cliaracter and order of the gene- 
ral symptoms ; all of which are wont to be too much disregarded 
by tbestethoscopist. Nevertheless, if the stethoseopist do his duty, 
he has greatly the advantage, he will institute an equally careful 
inquiry ; added to which, he will observe whether the bronchial ob- 
struction is limited to the apex of the lung, he will repeatedly and 
for some minutes at a time, apply the stethoscope, or what I prefer, 
the naked ear, to the upper part of the cheat, he will desire the pa- 
tient to breathe freely, to cough, and if possible to expectorate. He 
will, by so doing, often succeed in removing the obstructing mucus, 
and thereby develope, however slightly, some degree of bronchial 
respiration, or broEchoiihony, or both, signs strongiy confirmatory of 
)jhthisical disease in doubtful eases. According to my own ejcpcri- 
cnce the individual symptom which, without being decisive, above all 
others increases the apprehension of pbthisica! disease, is occasional 
slight htemoptysis just sufBcient to tinge or streak the sputa. Little 
reliance can, I fear, be placed upon any other appearances of the 
sputa, as distinctive of the two diseases. The more limited the bron- 
chitis, especially if situated at the apex, the greater the probability of 
its being associated with phthisis; the more general the bronchitis, 
especially if it affect both lungs, the greater the hope of an exemp- 
tion from phthisis. The more abrupt the transition from bronchial 
obstruction to natural or puerile respiratory murmur in the affected 
part of the lung, the greater the likeliliood of phthisis. 

Moreover, wlien there are no indications of bronchitis of the small 
tubes, and its almost constant associate) vesicular emphysema ; con- 
stituting a very common form of what is vulgarly called asthma, a 
puerile or blowing murmur, wherever situated, ougbt at all times to 
create a suspicion of phthisical or other form of consolidation in the 
adjacent pulmonary tissue ; although neither auscultation nor per- 
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cussiou may detect its presence at the time. On tlie other hand, in 
the form of bronchitis alluded to, such puerile or blowing murmurs 
are so very common, that whenever the long, laboured, wheeaing ex- 
piratory murmur, or paroxysmal character of the dyspnoaa indicatea 
the former, we may at all times expect to find more or less of the 
latter. 

The genera! tendency of bronchitia is to enlarge, that of phthisis 
to contract the chest, 

11. IfJten with broncUtic rales the atethoseopist detects some ditlU 
ness of sonnA on percussioa, tuhilar respiration, hrmichaphtmy, pec- 
toriloquy, and guTgling ; it still is not conclusive evidence ofphlhiaa, 
as (he whole of these signs may result from the permanent changes 
produced from a former pleurisy, pleuro-pnemaonia, or lohocfping- \ 
cough, or even a recent pleurisy or pnemnmiia, when these several i 
conditions happen to be associated with considerable bronchitis. 

There is a case in Lazarus Ward, under the care of Dr. Barlow, 
somewhat illustrative of this proposition. We have the history of 
ancient pleurisy, there is universal dulness over the right side, with 
contraction of the ribs, vibration is not extinct, the patient expecto- 
rates puriform matter, and there are all the sigas of excavation in the 
lung. The case is, in every respect so strongly marked that no one 
can doubt its original character, although before death I hold it to be 
impossible to pronounce with certainty the existence or absenceof s i 
cavity. I 

The case of Robert B — , aged 28, admitted into our Clinical 
Ward, resembled the above, in several particubrs. He had been in 
the hospital four years before with tlie sequela; of pleurisy — general 
dulness over the whole of the right side of the chest, contraction of 
the ribs, heart drawn over to the right side, all the ordinary signs of j 
an excavated lung, and copious puriform expectoration. When he 
reappeared in our Clinical Ward, with the exception of greater ema- 
ciation, his genera! condition and the state of the right chest were 
little altered. 

Acute disease set up in the opposite lung destroyed life, and dia- ] 
section proved the correctness of the opinion that had been formed 
as to the pleuritic origin of the disease in the right side. The re- 
markable displacement of the heart excited some surprise, neverthe- 
less, I am disposed to conclude, from what I have seen m practice, 
that great contraction of the right chest after pleurisy almost as cer- 
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l-aiiily draws the Iieart towards the same^ as extensive effusion iuto 
the left chest forces it towards the opposite side. 

When the changes just described are more limited in extent; and 
more eapecially when tliey occur at the upper part of the apex of the 
lung, a correct diagnosis becomes much more difGcuIt. The com- 
pressed or condeoscd lung, the dilated tubes, and copious bronchial 
secretion give rise to signs perfectly identical with those of disorgan- 
ising phthisis, and although the former may prove fatal, either by 
gradual emaciation and exhaustion, or by setting up actual ulceration 
in the pulmonary tissue, still our prognosis would be very diiferent 
in the two cases — the one holding out a fair and reasonable hope 
of recovery, whilst the other would be regarded as nearly or alto. 
gether hopeless, 

The history and progress of the case, together with a careful con- 
sideration of the symptoms present and past, will afford us the best 
grounds on which to found onr diagnosis. 

12. When, m phlhma, ihe larynx hecomet bo involved as lo 
impede ihe entrance of air, and Iherelg give rise to a permanent 

\ rale sonore »» ihal organ, the reverberation of tie rale through tie 

I ^lixre chest, at each inspiration, greatly obscures the sietioscqpie 

signs, and often leads to a mistaken belief that ihe obstruction and 
' imperfect reapirafory murmur are attributMMe to the hings themselves, 

\ when the latter, though perhaps unhealthy/, are in a condition totally 

different from that suspected. 

h This source of fallacy is detected by applying the stethoscope to 

the larynx itself, and by exploring both sides of the chestj when it 
1 will be found that the rale sonore is audible everywhei'e. 

13. When, with partial oistniction in the larynx, there is com- 
plete loss of voice, the results of mere ausctiltation are often of very 

\ little avail in diagnosis. 

I 14, When ihe bronchi opening into a phthisical cavity are tevi' 

i porarily olstructed ly secretion, auscultation may fail io detect that 

ieavily, especially if the patient breathe but moderately, and should the 
cavity be large and superficial, ihe fallacy may be rendered more 
complete by a certain degree of resonance being elicited by percussiom 
i In every case of suspected phthisis, therefore, we ought to cause 

the patient to breathe and eongh with some violence, and repeat the 



eiperimeiit from time to time, whilst the ear continues to be npjiheil 
to the chest. I have kuown large cavities overlooked from a neglect 
of these precautions : the puerile reqiiration, which so often aur- 
Toimda phthisical obstructioHj tending not a little to promote the 
fallacy. 

15. A person inaj/ Aave a violent tearing courjh, lasting for xoeeM 
or mottlAs, aiiended mti tligM mucous eirpeetoration, occaaionaUj/ 
even streaked with Mood, and caasingpain to iefelt through f^e 
whole chest, as ioell as an appearance of general constitutional dis- 
tress, toMlst neither auscultation nor percussion can detect any morlid 
change lailhin the ehesl. 

All this often results from a relaxed uvuIbj in either sex ; or, if 
the patient be a female, it may depend upon hysterical irritation. 
More rarely I believe it to occur in connection with miliary tuber- 
cles antecedent to phthisical disorganization. 

16. When anyfm-ni of chronic induration of the pnlmonarif tissue 
exists, and especially if attended with dilated hronchial tubes, neither 
auscultation nor psreussion enables its to distinguish such a condition 
of lung from phthisical disease. If h-onchilis le present, and the 
induration be situated at the apex, the signs are perfectly identical 
with those «f phthisical disorganization. 

Our diagnostic resources are to be found in the history and pro- 
gress of the case, the absence of some of the more ordinary symp- 
toms of phthisis, and some incongruity obsenrable between the 
local signs and the general aspect and condition of the patient. 
Illustrations of this proposition are of repeated occurrence. 



17. Auscultation and percussion alone are insufficient to distin- 
guish malignant disease, hydatids, or a tumoiir from more ordinary 
diseases of the chest. 

Nevertheless, by disclosing something nnusnal, or apparently 
ineompatihle with ordinary diseases of the chest, physical examination 
will often excite a suspicion which — by a careful consideration of 
the history and progress of the case by the wooden dolness of sonnd 
on percussion, by the peculiar expectoration, by the effects of me- 
chanical obstruction on the veins of the neck or external chest, or 



} 



76 ON THE DIFFICULTIES AND FALLACIES ATTENDIKG 

even l)j exploration with a fine needle or trocliar — may occasioiiall] 
be converted into certainty, 

A very remarkable fallacy of tlie opposite kind came recently under 
my own observation. A lady whom I had attended profesaiouallj for 
several years had occasion to travel whilst in a very delicate state of 
health. After much suffering from increasing illnessj she at length, 
in returning, reached Paris, and there consulted one of the highest 
medical authorities. Pinding extreme dulnesa in the upper part of 
the cheat, and some resonance remaining below and behind, the signs 
and suffering were pronounced to arise from some solid growth, i 
I had examined the chest a short time before her dejiarture, as 
knew tliat she had diseased heart after rheumatism, and that 
former attack of pleuro-jmeumonia in all probability had left adhe^ 
sioiis, I could not but conclude that fluid effusion was the cause 
her distress. I discharged several pints. 

18. If acute pneumonia have alreadi/ proceeded to complete hep 
Ikation when mejint examiite ike patient, the physical a^i are t ^^ 
unfrequently insufficient to diiiinguish the morbid change JroiK 
phtiiiical disease, or from ancient pulmonic induration, with oi 
witAot/t dilated bronchial tubes. This is tuore especially the colt 
when acute pneumonia assails the apex of a Iwtig, which is by n^ 
means very -uncommon. 

I have on several occasions known hepatization of the apex from 
acute pneumonia, pronounced to be phthisis by stethoscopists ; th^ 
have not sufScientiy appreciated the difficulty, they have neglectal 
to inquire carefully into the history and progress of the case, and 
have mistaken the pungent heat of skin of ordinary pneumonia for 
that which occurs in phthisis, and which I believe, nevertheless, haaa 
often the same origin. 

" Mary B — , aged 10, admitted, under Dr. Addison. S 
always been delicate; and after the whooping-cough and r 
which she had had eight years before, had been subject to attacks a 
cough and cold, in which she had frequently expectorated blood. 

" M'hcn admitted, she had a troublesome cough, with scanty s^ 
slightly tinged with blood. There was dulness on percussion belt^ 
the left clavicle, with tubular breathing and gui^ling, the last e 
tending down nearly to the margin of the rihs, where it b 
more dry and crepitating. Posteriorly there was dulness on tl 
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siJe, extemliiig from the apex nearly as low as the angle of the 
scnpuia; and tubular breatliiiig aud broucliophony to the same 
extent; slight tubular breathing aud bronchophony at the right 
apes, with large trepitation. 

"Under tlie impression that phthisis was present, she was ordered, 

Einpl, Canth. infra claviculas siogulas applicclur. 
Pil. Pspav. 0. Ipecac, bia die sumat. 
Mist. Mucilog. ter die sum at. 

Under this treatment tlie cough became worse ; sputa more copiouSj 
fawn coloured, and uniform, except that it contained puriform 
streaks; the head painful ; pulse 120, compressible; cheeks flushed j 
akin hot and pungent; while the signs afforded by auscultation and 
percussion continued unaltered. She was then bled twice to eight 
ounces ; and calomel, antimony, and opium were administered. Her 
month was kept sore by the calomel for a few days, when it was 
discontinued, and nothing given but julep ammon. ncet. Under 
these remedies, the dolness, tubular breathing, bronchophony, and 
gurgling at the left apex, gradually diminished, and at length 
entirely disappeared. The tubular breathing and bronchophony at 
the right persisted longer, aud caused some alarm ; but these alsp 
ceased : the expectoration became white and frothy, and then, with 
(he cough, subsided. 

19. When pneumonia occurs in its simjileai fona — that u, wiik 
lUlle or no ironchial complication — there is sometimes no cough, and 
consequently no erpecforation ; the whole case so closely resejiihling 
comnuni continved fever, that both Ike atdkoscopist and the non- 
stethoscopist are apt to he thrown off their guard. 



In such a case the stethoscopist has greatly the advantage ; for if 
he do bis duty he will pretty certainly detect the pneumonia by 
physical examination ; whereas the n on- stethoscopist is very likely 
to remain in ignorance of its existence, to the serious detriment op | 
destruction of the patient. 

Although there are many esceptions, this, the simplest form of J 
pneumonia, most frequently occurs in the aged and cachectic; and 1 
in such subjects I have met with a few cases in which even an I 
ordinary physical examination of the chest might have failed to J 
detect the disease. A case of the kind occurred some time sine 
Billet Word, and to which I remember having directed the attention I 
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of Dr, Gull. Oa desiring the patieat to breathe, neither crepitation 
nor tubular respiration could be heard; but on urging him to 
inspire violently and to cough, both signs became sufficiently deve- 
loped to declare the presence of the disorder. It would appear as if 
the muscular strength were so much impaired, that, unless by an 
unusual effort, a sufficient expansion of lung does not take place to 
admit the necessary impulse being given by the air to the tubes and 
cells of the organ. 

It is in such cases that the very characteristic pungent heat 
of skin so often and so fortunately directs attention to the chest. 
This pungent heat, though not necessarily present, is very rarely ab- 
sent so long as any portion of lung continues to be in the £rst or 
crepitating stage of pneumonia. 

20. Fhj/tical examiaaiion of the cheat doea not enable «* to diatin- 
guiah an advanced stage of pneumonia with considerable broneAUU 
from pneumonia witA breaking iijj of the lung, a diffieulti/ the more 
embarraaaing iiiaamuch as the former may paaa into the latter. 

Here we must be guided chiefly by the history and general symp- 
toms. The phthisical aspect, the cachectic or exhausted condition, 
or the intemperate habits of the individual will afl'ord U3 some help 
in arriving at a correct diagnosis. 



21. When the anterior and iiferior portion of the left lung is 
conaolidaied by pneumonia, percaeaton. iiiay produce good resonance, 
in consequence of the proximiig of the flatulent atoatach, and 
thereby throw na c^our guard. When pneuntonie consolidation tahea 
place anteriorly and inferiorly, and even posteriorly, on the right side, 
a remarkable degree of reaonance is occasionally elicited in a highly 
tytnpanilic condition of the intestines. Under precisely similar eir- 
cumstancea auscultation may detect a well-marked modifteation of 
amphoric respiration, and metallic tinkling, to a considerable height 
in the chest, thereby leading to the erroneous conclusion Ihatjmeumo- 
fhorax is prese^ii. 

The respiration acquires its amphoric character by reverberating 
through the sohd parts of the inflated bowels, the metallic tinkling 
developed below the diaphragm acquires its intensity by reverberating 
in the opposite direction. 



The following case presents a very remarkable modification of this 
source of fallacy : 

" Charlotte C — , aged 19j was admitted into our Summer Clinical 
"Wards, complaining chiefly of some pain and tenderness over the 
whole of the abdomen, but especially on the right side, and the 
bowels appeared to be greatly distended with flatus. These complaints 
were of a month's standing, but about three months prior to admis- 
sion she had had an attack of inflammation within the cheat, and was 
still harassed by a short dry cough. 

"On the right side of the chest, anteriorly, there was increase of 
resonance as high as the third rib, and even the apex, the resonance 
was greater than normal, dulness at the baae of the same lung 
posteriorly. 

"Eespiration was puerile in the apices of both lungs anteriorly, 
mixed with sibilant rales in the right. On the right side, as high 
as the third rib, slight and distant crepitation, with a metallic state 
of the breathing, and when she spoke or coughed simOar ampho- 
ric sounds were to be heard. Accompanying these amphoric sounds 
we had the imtemint metaUiqm." 

On inspection after death, the pleurje on both sides of the chest 
were adherent} but the diaphragm had been raised up high within 
the chest, partly by the inflated bowels, and partly on the right side, 
by old adhesions between it and tlie base of the lung. A vast fiecal 
abscess extended from the pelvis to the under surface of the diaphragm . 
on the right side. From this inflated abscess, or from the distended 
intestines, or from both, had originated the great resonance, the 
amphoric sound, and tintement metalHque. 

22. Physical examination cannot delermlue leieiAer pneumonia, in 
any of its forms have or have not supervened upon, tubercles, although 
theprognoeis in the two cases loould be very different. 

23. / very much doubt whether physical examination can in any 
instance determine with certainty the emtence of simple tuberdes hi 
the lunge. 

In a former paper I communicated a case which very well illua- 
trtted this, and the following is to the same efl'ect r 

"Adah H — , aged 17, admitted under Dr. Addiaon. Shakos 
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admitted with what appeared to bi; symptoms of fever. The 
chest was resonant on percussion, auit the respiration puerile. It 
was supposed that the breathing was somewhat harsher at the left 
apex than at the right. There was no cough or expectoration. On 
the following day, the case proved to be one of hydrocephalus, and 
on the nest day she Jied. At the post-mortem examination, nume- 
rous miliary tubercles were found scattered throughout the lungs ; 
they were more numerous in the upper and middle lobes than in the 
inferior ; and in the right lung, than in the left., the latter being 
the lung in which the respiration was considered harsher. The pul- 
monary tissue surrounding the tubercles was perfectly healthy. 

2i. JFe may he called to a case of pleurisy before a nuigle physical 
iigit has been developed. 

In such a case it may be doubtful whether the pain arises from 
pleurisy, rheumatism, neuralgia, or the approach of shingles. 

A very good example of the latter source of fallacy presented itself 
in the case of Sarah T — , aged IS, admitted into the Summer Chnt- 
cal Wards. It will be found accurately described in the clinical 
book by my clerk, Mr, Greenwood.^ 

25. When pleurisy occurs low dojcn in the angle between the ribs 
atid diaphragm, arid especially tehen. situated anteriorly, a considera' 
die period', perhaps several days, mayelapse before auscultation ca* 
detect eithar pleuritic rubbing, agophotiy, bronchophony, or tnbulat 
respiration, rcMlsi percussion proves fallacious, in consequence of the 
presence of the liver on the right, and of the inflated stomach on the 
left side. 

Doubtless this source of error is connected with the relative posi- 
tions of the effusion, the lung and the parietcs of the chest, hut 
without attemptmg any elaborate explanation, I content myself by 
simply vouching for tlie fact, in my own experience. I have known 
such cases mistaken for spasms, for neuralgia, for hepatitis, for sple- 
nitis, for peritonitis, and, in consequence of pressure of the abdomen 
causing a descent of the false ribs, for enteritis. A knowledge of 

I Tlie Summer Clinical Wards were com mil ted Ic 
printed delusively to diaeaaes of the cUest. Di 
Mr. ^Vfllter JoIjdsoii, aad Mr, Howard Jolmsoii, w 
better I could not have had. 
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the fact alone will go far to preserve us from error, and when the 
suspiciou exists n loug-contiDued application of the naked ear to the 
cliest will often succeed in detecting a little transient graze, or pleu- 
ritic crepitatioQj snfBcient to greatly strengthen that suspicion. The 
lapse of one, two, or three days will in general place the matter 
beyond dispute. 

"Jeremiah — , nged 23, ill two weeks; was admitted into Job 
Ward under Dr. Addison. He complained of acute pain beneath 
the right nipple when a deep inspiration was taken, of headache, 
pains in the limbs, and extreme prostration. There was a frequent, 
harassing cough, copious expectoration of a frothy mncus, tinged 
with blood, the skin was pungently hot, and the tongue was loaded 
with a moist white fur. 

" PUi/aical examitiatioii of the chest. — It was deep and well 
formed. The movement of the right side was instinctively checked 
during respiration. Vocal fremitus good in alt parts. From a 
pecuharity in the couflguration of the thoracic parietes, not very un- 
frequently met with, percussion elicited in all parts very imperfect 
resonance. Dulness, it is true, waa-more strongly marked beneath the 
right mamma, and below the scapula of the same side, than in the 
corresponding parts of tlic left lung, but the presence of the liver 
tenders this sign fallacious, and but im|Jerfectly diagnostic. The 
signs afforded by stethosco[)ic uhsetvation were, if possible, still 
more unsatisfactory. Where the sounds of respiration could be fully 
heard, with the exception of occasional bronchitic whines, they were 
normal. At the lower parts of both lungs the patient will not 
permit tlie air fully to enter the cells, and even after coughing, no- 
thing, save a shght roughening of the respiratory sounds before, and 
a tendency to tubularity behind in the right lung could be detected. 
The voice was triflingly modified at the base of the right Inng : it 
was bronchophonic in character. 

" The case n'as diagnosed to be phlegmasia! fever, with bronclio- 
pleuro -pneumonic complication, and Dr. Addison ventured to pro- 
phesy that in a few days, all the stetiioscopic signs diagnostic of such 
pulmonic disease would present themselves. 

" The treatment consisted in moderate depletion, local and gene- 
ral, with small doses of antimony, opium, and calomel combined in 
fonn of pill. 

" On the second and third days no change took place in the ^ih^- 
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sical signs, save that on the latter, after long listening, a soft rubbinj] 
sound attendant on respiration was occasionally heard in the 
below the right mamma. 

" On the fourth day, a distinct to and fro sound, accompanied b] 
moist crepitation, had become audible in the right sabmammary 
region. The friction sound was most marked to the right of and on 
a level with the nipple. It dirainisbed in intensity as the angle was 
approached, where it was replaced by fine crepitation. At the base 
of the lung behind, some minnte crepitation had arisen, and imme- 
diately below the scapula a soft brushing to and fro sound could 
occasionally be heard. This examination was made at ii a,m. la 
the evening of the same day the patient was re-examined. 

" In front, little change bad taken place excepting an increase 
degree of the previous signs. The friction sound was more harsh, 
and the crepitation had become larger. Behind, harsh grating to 
and fro sounds — with which was mingled crepitation in various de- 
grees, large and small, extending from the base of the lung over the 
lower half of the scapula and round to the axilla — had become audi- 
ble. Diffused rh on chi were to be heard in various parts. All the 
signs, in short, that are recognised as diagnostic of bronchitis and 
pleuro -pneumonia had manifested themselves." 

The further progress of the case is detailed in the dinioalj 
books. 



"Emma H — , aged 19, a tolerably healthy-looking girl, was ad' 
mitted into the Clinical Ward, under the care of Dr. Addison, Nov. 
26, 1845. She had been labouring for several months under some 
obscure affection about the pelvis, which, after careful examination, 
appeared to be probably nothing more than hysterical. Three weeks 
after her admission she was attacked with a severe rigour, followed 
by great heat and dryness of skin ; these symptoms were succeeded 
on the following day by an acute pain in the right side of the chest, 
below the mamma, increased by inspiration, and attended with a short 
hacking cough and all the ordinary symptoms of pyrexia. The 
chest was attentively examined by Dr. Addison, myself, and others, 
but none whatever of the physical signs of pleurisy could he 
detected. 

The next day she had great anxiety of countenance, distress of 
breathing, and, in short, an aggravation of all the symptoms. On 
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listening for some time towards the base of the right long posteriorly 
I thought that a pleuritic rub or friction sound was occasionally 
audible at the end of a forced impiratiou, but Dr. Addison after a 
protracted esamination said he could not hear it. 

"The foUowiug day, viz., the third from the attack, there was no 
doubt as to its existence, it having become constant, although heard 
over a limited space, and unaccompanied by the signs of serous 
effusion." 

Some time ago I attended a very instructive case of this kind, with 
Mr. Busk and Mr. Bell. It occurred in the person of a foreigner, 
lie was supposed to be suffering from acute hepatitis. The chest 
had been carefully examined, and no physical signs of disease within 
that cavity could be detected, the dulness present on percussion being 
attributed to the liver. I repeated the examination, but although 
persuaded that it was a case of pleurisy affecting the angle, and from 
the pungent heat of the skin that the pleurisy was associated with 
pneumonia, I could detect no sign whatever, except some dulness on 
percussion, and there was neither cough nor expectoration. A few 
days removed all doubt about the matter. 

I may observe, in concluding my remarks on this proposition, 
that when pleurisy has its seat in the parts alluded to above, it con- 
stitutes by far the most painful and perhaps the most dangerous 
form of the acute and sthenic disease. It is the paraphrenitis of the 
ancients, a disease which, according fo them, consisted simply of in- 
flammation of the diaphragm. This, however, ia not correct, for the 
pleura covering the dLiphragm is often inflamed without giving rise 
to the dreadful suffering observed in paraphrenitis, whereas, when 
acute and sthenic inflammation attacks the pleura, where it is reflected 
from the diaphragm of the ribs at the base of the chest, and thus 
involves both the diaphragmatic and costal pleurre at the same time ; 
then it is that we have such intense suffering and such an expression 
of agony in the countenance, as forcibly to remind us of the riaua 
iardonicus of the older writers. 
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26. Wheit the effusion into (he chest is of thejiurely serous Had, 
or when (he proportion of albuminous material is vertf inconsiderable, 
the fluid gravitates (0 (Ite floor of the cavi(i/, and may, unless very 
abundant, entirely escape detection, either by auscnltaiion or ^ercK-e- 
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The lung rests, as it were, on tbe surface of the fluid ; it still ad- 
mits air, and consequently general expansion ; it still continues to 
apply itself more extensively to the parietesj aad consequently neither 
tegophony, bronchophony, nor tubular respiration is necessarily pre- 
sent in a marked degree, whilst any shglit dulness of sound on per- 
cussion is rendered equivocal by the liver on the right and by the 
flatulent stomach on the left side. Neither does vocal vibration 
necessarily cease under such circumstances. The correctness of this 
proposition is not, I am aware, generally admitted, any unexpected 
serous effusion being under such eireumstances supposed to have 
taken place immediately before dissolution, or to be purely cadaveric. 
Experience, however, leaves me no room for doubt about the matter. 
In suehcases we most found our opinion, or rather our suspicion, upon 
the history and general condition of the patient. "We know that 
effusions of the character described are most likely to take place in 
diseases of the heart, in caeheetic and dropsical persons, in those 
Bufl'ering under Bright's disease, or the sequelie of scarlet fever, I 
may, nevertheless, be permitted to observe that when there has been 
a suspicion of the presence of serous fluid without any well-marked 
iegophony, bronchophony, tubular respiration, or unequivocal dulness 
of sound on percussion, by placbg the patient in a sitting position, 
and placing the ear for a considerable time to the posterior and in- 
ferior part of the chest, and in the mean time moving the patient's 
body several times to nearly the horizontal position and back again, 
and directing him to cough forcibly, I have suceeeded in eliciting a 
distant tubular respiration, sufficient to indicate partial compression 
of the lung. 

In the case of John B — , aged 49, affected with Bright* s disease, 
the signs of effusion into the right chest were very unsatisfactory, 
although on a post-mortem esamination shortly afterwards, it 
found to contain a large quantity of serum. 

I'rederick S — , aged 24, laboured under disease of the heart of 
long standing, but greatly aggravated by bronchial complication. 
Bronchial rfLles were loud throughout the chest, the right side was 
generally dull on percussion, there were some bronchophony and 
very imperfect respiratory murmur, the whole of these signs beii^ 
most strongly marked posteriorly and inferiorly. Vilration toaf 
nearly perfect, 

A difference of opinion arose whether the signs depended upon old 
pleuzitic adhesions or upon seroiia effusion and great congestion. 
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Being myself of the latter opinion, I ha^ a fine exploring trocbar in- 
troduced between the eighth and nuith ribs. A little fluid trickled 
out of the minute canula, immediately followed by the entrance of 
I air into the chest ; the body was then inchned to the right side, 
I when about a drachm more escaped, upon which I immediately had 
j the canula removed. The question of adhesion or effusion was thus 
_ decided, but how much seram reniaiued and had gravitated towards 
[ the diaphragm can only be surmised. 



37. WAen serous elusion is very considerable, giving rise to 
unequivocal broncAophoni/, tubular respiration, and Kant of resonance, 
and weal vibration, jikgsical examination has repeatedly led to a 
mistaken belief that these signs resulted from pneumonic or oilier 
consolidation of (he lung, 

A few years ago a little girl was admitted into the hospital, under 
iny care, labouring under great oppression of the chest, Amongst 
other signs and symptoms, I found great dulness on percussion of 
the right side, tubuhir respiration, and so clear and powerful a bron- 
chophony that I did not hesitate to pronounce the case one of pneu- 
monic consolidation. She shortly died, and I found the affected side 
of tlie chest full of fluid. More attention to the history and progress 
of the case would have saved me from tl\is error. 

Some time ago a middle aged woman was under my care in the 
hospital, who had diseased heart and, as I bebeved, efliision into the 
right chest. She was seen by another physician, a zealous stetho- 
Bcopist, who without hesitation and with considerable confidence, 
declared the case to be one of pneumonic consolidation. I intro- 
duced a trocar, and proved beyond all dispute that the pleural cavity 
contained a large quantity of fluid. 

" In reference to the apparent paradox that, in certain conditions 
of the cheat, the vibrations of its parietes, ordinarily produced when 
the patient speaks, can no longer be felt, whilst, under the same 
circumstances, loud bronchophony is audible; we must bear in mind 
that there is no necessary connection between the two results. 
Sound is transmitted through bodies by a successive motion of its 
molecules, the whole mass not necessarily undergoing any change of 
place, whilst the movement appreciable by the hand is the change of 
place which an entire body undergoes. As a familiar illustration : 
suppose the end of a deal rod is in contact with the ear^ and let a. 
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trembling motion be communicated to it, the movement ia readily 
felt by the means of common sensation j but no sound is heard 
except that of friction, produced by the end of the rod on the ear : 
here we have motion without sound. Let the rod come to rest, and 
be firmly applied to the ear, and apply a vibrating tuning-fork to 
the other end ; the sound yielded by it is transmitted by the rod, 
yet without any appreciable movement of the rod. Not only does 
the immobility of the rod not prevent the transmission of the acoustic 
vibrations ; but the more firmly the rod is held, the more distinct is 
the sound. It is true that deep sounds, liaving also great intensity, 
do produce a visible vibration of the mass which transmits them j 
but this arises from the gravity and molecular cohesion of the 
masses so affected being less, equal to, or only slightly greater 
than, the acoustic force. K from any cause the body transmitting 
acoustic vibrations be fixed, there may be no perceptible movement 
of its mass : such is the condition of the chest, when full of fluid, 
or afi'ected by pleuritic adhesions; the bronchophony in sncli cases 
may be remarkably loud, and yet the liand feel no vibration." * 

28, Men in ordinary acute pleiirie^, w^en the albuminous material 
throten out is laore abundant ; when, /« consequence, the lung is held 
more in contact with the ribs; and lekciii instead of the kJioU of the 
fluid gramtaiing to the lase of the chest, it is more or less confined 
within tie meshes of tie solid deposit; it not nnjreqjiently iajipens 
that auscultation and percitssion fail to detemtine witi certaintj/ 
whether the physical signs present result from that diiease, or Jront 
pne^imonia advanced to hepatization, or from a combination of the two. 

An instance of this kind has recently been witnessed by some 
members of the Society in a patient under the care of Dr. Babington. 

Were I addressing gentlemen altogether unacquainted with the 
use of the stethoscope, it might be excusable to point out in detail 
the means by which we may in general arrive at a correct diagnosis; 
but, a^ that is not the case, I shall content myself with offering a 
caution not to mistake the crepitations so often attendant upon 
recent pleuritic effusion for the crepitating and mucous riles of 
broncho -pneumoni a ; nor to imagine that the physical condition of 
the chest and physical signs are the same, when the efl'usion coi^sts 

* Ur. Gull. 
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of pare serum, and when it is maile up of tlie ordinary mixture of 
_^um and solid albumen, usually met with in acute pleurisy occiir- 
png in persons of good constitution j the physical signs of the 
former being, for the reasons stated, much more equivocal and 
inconclusive than those of the latter. 

Although I have just alluded to certain crepitations detected by 
auscultation, not only in cases of acute, but of ancient pleurisy also 
— and although I believe that little doubt is now entertained as to 
their occurrence iii both of these morbid states — I do not think it 
is by any means satisfactorily established whether these crepitations 
fesult from the mere movements of the adhesions themselves, or 
feom some mechanical change or impediment in the adjacent lung. 

The following communication from my friend Dr. Barlow bears 
lomewhat upon this question : — 

" Usioy Steeet, SoTiTHWAUK, Jme a6, 1846, 
Mt dear Doctor, 

L" I much regret that there has not been a complete report of 
he ease of the man who died at No. 3 Lazama Ward, last Monday, 
id was inspected on the following day. I trust, however, that the 
iLowing particulars may serve your purpose. 
"This patient was admitted under my care with htemoptysis, 
ibout the end of February last ; there were also strong reasons for 
beheving him to be phthisical, although the auscultatory signs were 
lot unequivocal. Soon after his admission he was transferred to 
le care of Dr. Bird (whilst I had charge of the Clinical Wards) till 
end of April, when he again became my patient ; and when there 
:e undoubted signs, both topical and general, of advanced tuher- 
dar phthisis. Some time before his death, his position, respiration, 
id the seat of pain, led to the diagnosis of diaphragmatic pleuritis ; 
but there was, moreover, a defined pain and tenderness over a space 
larJy half-way between the ensiform cartilage and umbilicus, about 
le size of a crown piece. Here a crepitus could be distinctly felt 
ly the hand ; and, upon applying a stethoscope to the part, a cre- 
ritation could be plainly heard with each inspiration and expii'ation. 
irpon one occasion, a few days before the death of the patient, tliis 
litation so closely resembled that produced by bronchitis of the 
Hnaller tubes, that I made the remark " there is a mucous rattle in 
he peritoneum," And this resemblance was also noticed by Dr. 
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Bevan, wlio was present, and by ray reporters, Messrs. King aoi 
Bump. Upon inspection, in addition to the disease diagnosed in 
the chest, there was found a layer of fibrinous effusion on the surface 
of the parietal peritoneum, corresponding to the situation in which 
the stethoscopic phenomena had been noticed, and a similar layer 
on the apposed surface of the liver. 

" I am yours, very truly, 

" G. H. BdKLOw. 
Br. Addison. 

39. IFAen a patient presents Aimself, loii/t a febrile disorder t^ 
any kind, we may, on examination, detect dulness of sound on per- 
eussion, tubular respiration, bronchophony, and a rale not distin- 
guishable front that form of mucous or snb-mucom crepitation sa 
commonly observed in the hepatization of acute pneumonia; andy^ 
piyaical examination shall not enable us to determine whether 
chest affection be recent or if ancient date. JFhen aporlion of lung. 
has been compressed by pleuritic effusion, and has been preveni 
from expanding again by aurrovndivg pleuritic adhesions, the phy- 
sical signs may remain perm anenlly, and be found to resanblepre- 
cisely those which result from recent pleiiro-pneumonia. 

This actually happened in the case of Charlotte C , already 

mentioned. There was considerable obscurity about the case alto- 
gether; but as she was feverish, and had a frequent hacking cough, 
and furnished the physical signs just enumerated at the lower and 
posterior part of the right chest, I scarcely hesitated to conclude 
that she had pleuio -pneumonia affecting that part. On inspection 
after death, we found the morbid changes above described of ancient- 
date, and without any trace whatever of recent inflammation in any 
of the structures involved. 

In a case of this kind the stethoscopist is much more likely to 
err than the man who repudiates the instrument altogether; since 
the former would be very apt indeed to conclude that recent pleuro- 
pueuraonia existed; whilst the latter, utterly ignorant of the 
treacherous physical signs, would never entertain the least suspicion 
of anything of the kind, 

30. Uxperience leads me to the conclusion that physical examina 
tion cannot, in every instance, distinguish the rub and cr^iiation a 



pleurisy siiitated at {he lowest part of the cheii on either side, but 
especially the right, from timilar sounds resultini] from, recent adhe- 
«ojH between the liver and diaphragm; or between the liver and 
abdominal parielei : neither can auscultation and percussion at all 
times distinguish aome of the croaking sounds developed in the bronchi 
fnm apleuriiie rub; the sounds ofi,en closely reievibling each other, 
and both occasionally communicating a manifest viiralion to the hand 
applied to theparietes of the chest. 

I met with a. case of the abdominal frictioE sound alluded to above, 
, in a gentleman who died of malignant disease of the liver; and, 
more recently observed the same thing in a patient whom I attended 
with Mr. Fidler of Peckham. One of the best illustrations, how- 
ever, occurred in a patient, Eliza W , aged 22. This poor 

creature laboured under a sad complication of disease. She had 
phthisical disorganisation of botb apices of the lungs, an enlarged 
liver, and the morbid kidneys of Bright's disease. Id the progress 
of her case she was attacked with acute pain and great tenderness 
over the region of the hver, extending up beneath the margin of the 
ribs, first of the right, and afterwards of the left side. The crepi- 
tation of palpation could scarcely be felt; but a strongly- marked 
iiriction sound was heard during the acts of inspiration and expira- 
tion, perfectly identical with a pleuritic friction sound. Indeed, it 
extended so high into the chest on the right side, that it was doubt- 
ful whether pleuritis, as well as peritonitis, was not present. Inspec- 
tion after death proved that there was no recent pleurisy; but "the 
abdomen contained about a pint of pale straw-coloured serum. The 
hver weighed sis pounds three ounces, extended as high as the third 
rib, as low as the umbilicus, and across to the left hypochondrium ; 
its upper surface, especially of the right lobe, was coated with a 
layer of recent lymph ; there were also recent adhesions between it 
and the diaphragm, and the anterior parietes of the abdomen. In- 
testines slightly reddened, connected together by very soft adhesions, 
shghtly coated with lymph : all these were more apparent on the 
right side than on the left. Kidneys shghtly enlarged, together 
weighed ten ounces; tunic adherent at some parts, surface irre- 
gularly contracted; cortical substance, composed of fatty-looking 
matter, in which all striated appearance was nearly lost; tubular 
portion pale ; pelvis normal ; no fat obtained by heat. Bladder 
healthy." 
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31 . As simple perieardilis is rarely attended xeith pain, and as 
tie other sgmptotaa of that disease are either unsteady or equii 
the physical signs are chiefly to he relied upon informing a diagnosis. 
Nevertheless, when effuiiwi has laien place to a certain amonnl, the 

friction sound commonly disappears, and aitscu/tation- then fails to 
recognise Che diseate. 

The rheumatic aOinent of the patient, tlie mote or less distant 
sound of the hcartj the duhiess of souud, especially towards the apes 
of the left lung, and the usually soft and compressible, but slightly 
jerking, pulse, may perhaps lead to a strong suspicion ; but auscul- 
tation cannot, in such a case, positively confirm it. Of course, the 
more considerable and more rapid the effusion, the sooner and more 
completely does the friction sound disappear; whence the greater 
difficulty of diagnosis in cachectic and dropsical than in otherwise 
healthy subjects. I may observe that (vhen, from the quantity of 
fluid effusion, the ordinary friction sound is no longer heard, by 
applying my ear to the chest, and retaining it there for some time, 
I have occasionally been able to detect, once or oftener, a single 
slight and transient pericardial rub, or rather brush, quite as de- 
cisive, in a diagnostic point of ^lew, as the most perfect double 
l>ericatdial rub. 

A curious case of this kind occurred in the person of M , 

late porter to tlie hospital. When requested to see him by Mr. 
Stocker, he was labouring under severe pleurisy, which was obvious 
enough ; but on applying my ear over the region of the heart, I 
imagined I heard once such a transient single tub or brush as I have 
just alluded to. Believing that I had made an important discovery, 
I carefully repeated my exploration; but aHhough I continued to 
listen a considerable time, I could never hear it again. He presently 
died ; and on examination we found universal and intense pericarditis, 
with unusually copious sero-albuminous effusion. 

32. Enormous accumulations of fiuid in the pericardium cannot 
iy physical signs Is distinguished at all times from efftmon into the 
cavity ff the pleura. 

33. When the pericardial friction sound is single, avicnltation 
may fail to distingnisA it from, a valvular inurmiir ; and espedallg 
so when the single friction sound is heard most distinctly over the 
situation of the valves. 
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34. So far as aasculiatton is concerned, the double friction sound 
of pericarditis, if heard toward the base of the heart, might be mis- 
taken for the see-saw murmitr of imperfect aortic valves, or vice versfl. 

The character of the pulse alone would be almost sufficient to 
ilecide the question. 

3j. Amculfaiion does not at all times enabh ?is to distinguish a 
friction sound produced within from, a friction sound produced with- 
out, the pericardium; i. %. friction between tie pericardial surfaces 
from friction between the loose pericardiim and lung orparietes of 
the chest. 

I have had more illustrations than one of this cHfBculty; and the 
following case, admitted into our Clinical "Ward, I am disposed to 
think furnishes another. 

"Samuel E , aged 21, was admitted on Sunday night, the 

7th of June, in a state of partial collapse. He had been seized about 
two hours after his meal with excruciating pain in the lower part 
of the abdomen: there were frequent, but ineffectual, efforts to 
vomit. The pain extended so as to involve all parts of the abdo- 
men, which was exqui^teiy. tender on pressure. He gradually sank 
into a semi-comatose state; the extremities became cold; respiration 
was hurried, and effected with great apparent pain ; the pupils were 
contracted ; consciousness of surrounding objects was imperfect, 

" Diagnosis — Perforation of tlie stomach. 

"The chest being examined, gave the following sletboscopic 
signs : — Over the aortic valves was heard a soft brushing to and fro 
sound, accompanying each systole and diastole of the Iieart. Tiie 
sounds of respiration anteriorly were normal. Behind, at the base 
of the right lung, a harsh grating rub met the ear, synchronous with 
inspiration and expiration : elsewhere, breathing was normal. 

" The patient sank rapidly, and died the following day at twelve 
o'clock. 

" Sectio-cadaveris. — A perforating ulcer in the lesser curvature of 
the stomach. Universal peritonitis. 

" Lungs and heart perfectly healthy, Between the right jdeura 
and pericardium there existed a band of old adhesions, which had in 
oil probability given rise to the anomalous bruit heard with the heart's 
action. Both lungs overlapped the heart. 
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"The peritoneal coverings of the liver and diaphragm were coate 
witli recently- effused albumiiioua deposit. The ascent and descazi( 
of the diaphragm during the respiratory act, bringing these tw 
surfaces into contact, had caused the rubhing to and fro sound hea 
at the base of the right lung." 

36. A sound closeiy regemilhii/ a vafviilar inurmnr appear* )i 
unfreqwntl^ to he produced i/ the stroke of ike heart offamst M 
portion of lung, interposed between it and the parietes of the eke 
Under such circumslances, anscnltation may lead, and I believe 5, ' 
has ted, to the erroneous conclusion, that the heart is diseased, u 
il is perfectly ■normal in every respect. 

This sound is most frequently heard at some point in the direction 1 
of the edge of the left Inng, where it overlaps the heart, to the left 
of the sternum, from about the second or third to about the fifth 
rib, and especially somewhere between the second rib and the neigh- 
bourhood of the left nipple. Its tone somewhat resembles that of a 
bruit de rape ; but, at the same time, it communicates a sense of 
dryness and crumpling, different from the rigid squeezing or grating 
observed in the ordinary iniit de rape. It is also more variable, 
both in its development and its extent. We find it different at 
different moments, and during the different movements of the cheat; 
and it may occasionally be made to disappear altogether, by a deep 
and forcible inspiration, so long as that inspiration is maintained by 
the individual. On the other hand, its extent or prolongation varies 
in different cases; or even at different times in the same case; 
apparently according to the extent or size of the portion of lung 
which happens to be struck by the heart at each systole of the organ. 
In a few instances I have found the sound, to a certain extent,.J 
double ; the second, or that attending the diastole of the heari^ I 
being in general, perhaps, more limited and indistinct than the first. | 
I believe tiiis sound, which I liave long observed, and now attempt 
to describe, to be that recently pointed out by my colleague. Dr. 
Barlow. It may possibly be that also noticed also hy Dr. Latham as 
frequently present m phthi'-ii 

I have met with it occa^nonally under the clavicles, resulting! 
probably from the impulse of the aorta or large irtenea; although J 
at hrit, I was led to entertain "cnous apprehensions of the existence I 




Instances of extrinsic cardiac murmurs are^ in truth, exceedingly 
common, and ought to be carefully borne in mind in exploring the 
chest. The following case is probably one of this kind. 

"Joseph C , aged 24, was admitted into onr Clinical Ward 

on the 8th of July. He complained of dyspnea, and a painful 
fediag of weight at the bases of both lungs when a deep inspiration 
was taken. The history was that of recent supervening upon old 
pleurisy. The stethoscopio signs indicated phthisical disease at the 
apex of the right lung, pleuritic adhesions below the left mamma, 
and consolidated lung with pleurisy and dilated bronchial tubes at 
the left base posteriorly. The heart's position in the cheat, its 
impulse, and rhythm, were perfectly normal ; no iruU accompanied 
either sound. 

" But little change, save that of a gradual extension of the pleurisy, 
took place in the general or physical signs, until the 24th. On this 
day, the ear being placed over the aortic valves, a rubbing sound 
was heard accompanying the heart's action. Inasmuch as there was 
no symptom whatever of any affection of the pericardium, the nature 
and cause of the bruii underwent a rigorous investigation. It was 
found not to be persistent, biit to vary as the act of respiration 
varied. The patient was ordered to take a full inspiration and hold 
his breath. The heart's sounds were then heard, somewhat feeble 
and distant, hut perfectly normal. The lungs were then allowed to 
collapse partially, and the breath was again held. A distinct double 
bruit became audiblcj accompanying the systole and diastole of the 
heart ; a loud, harsh &mU tie rape with the systole ; a soft brushing 
sound with the diastole. The act of expiration being fully effected 
and the breath once more held, the heart was heard to beat loudly 
and distinctly, and nothing abnormal could be detected iu its sounds. 
— The patient is still in the hospital, and the phenomenon persists 
nnohanged." 

For the particulars of the next case, I am indebted to my friend 
Dr. Gull. 

"W. H J aged 27, admitted, under Dr. Barlow, April 23, 

1846: engineer by employment; single; very muscular; habits 
irregular. The first symptoms of his present disorder came on about 
three days previous to his admission ; his legs at that time beginning 



ON THB DIFPICULTIEB AND lALLACIBB ATTBNDIKO 

to swell. For a few days after his admission, he went on as nsoal 
with cases of renal anasarca; the urine being loaded with albumeU); 
but not tinged with blood. From some imprudent exposure h© 
became feverish ; great dyspncea supervened ; his urine was scanty, 
and seemed little else than pure blood. 

" Tliere were signs of universal bronchitis, with imperfect respira^ 
tion, aod indistinct tubular breathing at the base of the right lung. 
The next day, his dyspncea continued very urgent : great pain acros* 
the prtecordia, extending into the left side : impulse of heart ia- 
distinct, with excessive dulness ; sounds indistinct. On passing th^ 
stethoscope up to the space between the second and third i 
cartilages, a well marked to and fro sound was audible, continuing 
during the suspension of respiration. He was too ill to examine tlu 
chest generally. 

" Added to the above stethoscopic indications, regarded as indi- 
cative of fluid into the pericardium, was bis waking from sleep hi ^ 
sudden fright, his constant erect position in bed, the great feeling oc 
oppression about the heart (to use his own words) ' as if a cupping 
glass were pressing over the spot.' 

" The reasoning on the ease was something in this manner : — ^He 
baa renal disease, of an acute character ; nearly entire suppression : 
wc have the usual renal catarrh of the bronchial tubes, pleuritic 
effusion of right side, acute pleurisy of left side, and pericarditis^ 
la these renal cases we have a considerable quantity of fluid with tl 
plastic matter : from his erect position, the more fluid parts woul 
gravitate, leaving the surfaces of the pericardium in apposition abov« 
where there ia audible a distinct to and fro sound ; now this may h 
pleuritic, but it continues unaltered when the patient holds ! 
breath. Thus agam the indistinctness of the sounds and imperfed 
impulse would coincide with fluid in the pericardium. ^Tberesi 
but one sign opposed to such a view, and that was the large volui 
and firm character of the pulse, which peculiarity seemed explic: 
on the well-knowu concomitance between hypertrophy of the lefl 
ventricle and renal disease. 



" Seetio-cadaveris. — Genera! Q?dcma of the body; the results of 
acnte inflammation in the left side, the pleura containing a consider* 
able tjuantity of serum, turbid from fliies of fibrin. The pleura w 
covered with a layer of plastic lymph ; and between the second s 
third ribs the fibrin was so situated on the pleura pulmonalis, as \ 
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be iuSuenced by the movements of ike heart, and thus produced the 
to and fro sound, whicli could be artificially produced at the post- . 
mortem examination by traction of the peri cardinal. The pulmonary 
tissue of the left lung was in the first stage of pneumonia (cedema). 
On the right side, the upper lobes of the lung were emphysematous ; 
the lower lobes were devoid of air, from compression of the clear 
serous fluid in the pleural cavity ; no signs of recent inflammation. 
The bronchial tubes, on both sides, contained a large quantity of 
viscid mucus. 

" Heart. — Right side very much distended and pushing the left 
side backwards ; (did not this render the impulse so indistinct, and 
cause the increased dulneas ?) : left side hypertrophic : weight of 
heart, fourteen ounces and a half. Several ounces of clear serum 
into pericardium. 

" Liver enlarged and congested ; weight, six pounds one ounce. 

"Spleen. — Weight, fifteen ounces j granules indistinct. 

"Kidneys very large; weight, twenty-five ounces and a half ; dark 
chocolate ; tissue soft." 

A very curious modification of eKtrinsic cardiac murmur occurred 
in Miriam Ward a few years ago. A young female, with diseased 
lungs, furnished, on auscultation, a double murmur of the character 
described. The sound was very strikingly developed, both in the 
systole and diastole of the heart ; but mixed up with a remarkable 
moist sucking sound, somewhat resembling what would be produced 
by the application and up-and-down movement of the leathern play- 
thing called a "sucker," The diagnosis formed was vomica, with 
adhesion to the pericardium ; and this was found to he correct on 
inspection aftei death. 

The only doubt remaining in my own mind iu this matter is, 
whether the extrinsic cardiac murmurs, which I have been in the 
habit of calling pulmonic, may not in every instance be associated 
with some shght or circumscribed adhesion, or albuminous deposit. 

37. AuscitUafion faih io (listingiiish an aorfic murmur depending 
npoii organic change from iJtat which remits from other causes. 

The murmur from diseased valves cannot always be distinguished 
from the murmur so often attendant on chlorosis, diseased spleen, or 
other form of anasmia. The general history, coupled with the character 
of tho murmur, will very commonly decide the question. 



38. Auscultation alone cannot determine wthetJier what has been 
called a mitral miiriiiiir result from organic or functional cJiange. 

Auscultation cannot distinguiah the mitral murmur of endo-car- 
ditic disease from the temporary mitral mimnur occasionally met with 
in chorea. 

39, No phi/sical examination will enable us, in. many instances, 
correctly to analyse the morbid condition of a heart, whilst that organ 
continues fa be greatly overcharged viith blood. 

Heucc the prudent rule, always to wait a certain time before 
giving a positive opinion. This precaution applies more especially 
to cases in which severe bronchitis complicates the cardiac affection. 

40,' In certain diseases qf the heart, especially when the organ it 
enlarged, it is diffimilt, or impossible, accurately to localize the 
murmurs, however distinct and obvious these murmitre may be. 



The two following cases have recently come under our observa- 
tion; and although, perhaps, not very strongly marked, are, never- 
thelesSj instructive, 

" James T , aged 56, a tanner by trade, residing in Ber- 

mondsey. A year and a half ago, after exposure to bad weather, he 
hecaiue affected wnth cough, attended with expectoration and hoarse- 
ness of voice. These symptoms continued, sometimes aggravated 
and sometimes remitting in severity, till thirteen weeks ago, when he 
became much worse, suffering from occasional attacks of dyspncea 
and cedema of the extremities. 

" On admission, the positive physical signs of thoracic disease 
were as follows : — Dulness, extending from the left nipple to the 
margin of the ribs ; bounded by the sternum to the right, and pos- 
terior hne of the left lateral region, to the left. Absence of vesi- 
cular murmur over the same space. Large mucous crepitation 
heard irregularly over various parts of the lungs. Action of heart 
very irregular ; frequently int^rmiiteni ; contraction feeble. Every 
now and then a stronger beat is made ; and at such times a loud 
bruit is heard with the first sound. This bruit, perhaps loudest over 
the aortic valves, may be traced almost as far down as the margin of 
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the ribs, and along the great vessels up to the clavicles. Tt is 
cult to say in which direction it is heard more distinctly. Pulse loo. 
" The couditiou of the heart, ou post-mortem examination, was the 
following : — Great hypertrophy of both sides j weight, twenty-four 
ounces : right and left auriculo- ventricular orifices large : pulmonary 
artery thickened, having very much the appearance of the aorta j its 
valves healthy : mitral cords stretched j curtain thickened somewhat; 
aortic valves rigid from a large deposit of bony matter, extended and 
leaving a mere slit for the passage of the blood. The pulmonic signs 
discovered by auscultation, whicJi had led to a suspicion of efliision 
into the left chest, were all due to the great hypertrophy of the 
heart." 



" Jamf.3 a , aged 24, ill four years : a sailor, unmarried, 

living at Woolwich. He had never had any serious illness until 
four years before admissioD, wheu he fell into the water, and had an 
attack of rheumatism, which lasted two months. After this, on 
making any exertion, he felt palpitation, dyspncea, sensation of 
weight in the chest, with pain and tenderness at the epigastrium. 

"When admitted under Dr. Addison, February 4, 1846, his 
aspect was tolerably healthy ; he bad a slight cough, with white, 
scanty sputa. WiiA the erceptioii of an occasional intermisiion, the 
pulse was regv,lar. Impulse of heart and priecordial dulness in- 
creased ; mucous riles in various parts of the chest ; hruxt on first 
sound of heart below mamma, second sound scarcely audible : there 
was severe pain in the loins, and pain and tenderuess at the epigas- 
trium. It was at first supposed that the symptoms were produced 
by simple hypertrophy and dilatation ; but shortly afterwards it was 
discovered that the hntit was loudest at the epigastrium, where a 
tolerably well-defined pulsating tumour was felt. The bruit could 
not be heard posteriorly, and was constant in all positions of the 
patient. The case was now supposed, by Dr. Addison, to be either 
aneurism of the abdominal aorta ; or adhesion betn'een the cardiac and 
diaphragmatic pericardia. The symptoms which ensued, seemed to 
confirm the former opinion. The cough became loud, frequent, and 
violent ; the patient declaring that he was trying to cough up some- 
thing which he felfc in his throat. The food appeared to stop at the 
epigastrium before it passed into the stomach ; and on two or three 
occasions it regurgitated soon after it had passed down the gullet. 
Tlie voice became thicker ; he felt choked when he lay on liia back -, 
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[laiii and opptesaion at the epigiistrium increased. During this 1 
period the drini and pulsation remained unaltered. On the 4th of j 
July he began to cough up blood, which gradually increased in I 
quantity: and on the i8th of July he died. 

" Sectio-eadaverii. — Apoplexy at the base and apex of the right I 
lung posteriorly, and, to a less extent, at the posterior part of the left j 
lung : pericardium connected to the heart by old adhesions ; right 1 
auricle dilated i right ventricle hypertrophied and dilated ; tricuspid I 
valve opaque, thick, pliable, with small granulations in its auricular J 
surface ; pulmonary crescents healthy ; left auricle large ; some small 1 
bony projections on auricular surface of mitral ; orifice of mitral ] 
greatly contracted ; left ventricle dilated, its walls of usual thickness; 
mitral valve rigid and opaque, its cords contracted, thick, and firm. 
Tlic thick, hard mitral formed a projection into the ventricle, which 
pressed against that smooth track of lining membrane which leads 
up to the aorta, the membrane at the point of contact being 
thickened and hard. Small granular excrescences on the ventri- 
cular surface of the aortic valves : slight atheromatous deposit in 1 
the descending aorta, and also in the pulnaonary arteries, which were I 
thickened and enlarged, The circumference of the aorta, just above I 
the valves, was 2'6^ inches. No aneurism, nor any abdominal I 
tumour, pressing on the aorta." 

41. Auscultation cannot distinguish the jnnrmur of an aneurismid\ 
or oiherwite diseased ari«ty,fTom, the mirmur occasioned by tome \ 
source ofprenure upon the same vessel. 

42. Physical examination does not enable us to distinguish con- ; 
genital malformation JT07II disease of the heart or large vessels. 

There are, however, many exceptions to this proposition. 

To have treated fully the many important questions comprised i 
this communication would have rendered it totally incompatible with I 
the means and object of the Society. This must plead nay escusa 1 
for having preferred the greatest possible brevity to more elaborate ' 
detail. My object has 'been to acknowledge, and point out, the 
many diflicultiea and fallacies which I have myself had to encounter 
in the practice of physical diagnosis, without presuming, for an 
instant, to suppose that they would have proved equally embarrassing J 
to other stethoscopists. 




FATTY DEGENERATION OF THE LIVEE. 



This luorbiil condition of the liver has liitherto attracted bul 
little attention in this country ; the extremely imperfect infor- 
mation which we at present possess concerning it having been ob- 
tained from the French physicians ; whilst even amongst them, if 
we accept its imputed connection with phthisical disease, it must be 
confessed that no advance whatever has been made towards a know- 
ledge of either its causes or its conseqnenceB. This want of infor- 
mation is probably, in a great measure, attributable to our inabihty 
to recognise the disease during the life of the patient ; for as we 
then entertain no suspicion of its esistencCj we fail to make the 
minute and connected observation of facts so necessary to the eluci- 
dation of every internal affection. 

"We find the utter barrenness of diagnosis upon this matter 
well illustrated in the candid avowal of the accomplished and expe- 
rienced M. Louis, who, in his admirable work on Phthisis, observes : 
" JVous manquons de signcs capables de la faire reconnaitre !k une 
i?poque quelconque de sa duree. En vain nons avona ^te au-devaut 
des symptomes qui pourraicnt lui appartenir, nous n'en avons 
recueilli aucun." 

To Bupply this defect ought, then, to be the endeavour, as it 
unquestionably is the duty, of every one enjoying the advantages of 
a large hospital, and it is in tliis spirit that I submit to the profes- 
sion the scanty materials of this communication. 

When the hver has undergone the extraordinary change in ques- 
tion, it exhibits, when the abdomen is laid open, a pretty uniform 
and highly characteristic appearance. It is observed to be of a 
eream or pale-yellow colour, figured irregularly with brownish or 
deep-orange spots. It is usually, though not always, more or less 
enlarged, and aometimca very considerably so. 
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When cut into, its interior is found to present an appearance 
somewhat corresponding to that of the exterior, excepting that the 
brown and pale-yellow tissues are much more uniformly distributed 
throughout the organ than they are upon its surface. It is some- 
times softer, and more readily crushed between the fingers than is 
the healthy liver; sometimes, however, it is firmer than natural, and 
occasionally even a scirrhous or almost homy hardness. It will often 
very perceptibly grease the scalpel, or impart an unctuous feel to 
the fingers ; and on being exposed to the flame of a candle, will 
yield a considerable quantity of fat. Although its absolute weight, 
when enlarged, may exceed that of the healthy liver, I am disposed 
to think that its specific gravity will, in perhaps the majority of 
instances, be found to be less : thus a liver apparently healthy was 
of the specific gravity i'ofi25; whilst the specific gravity of two 
fatty livers, examined at tbe same time, was only roayj. .1 have, 
moreover, recently met with a case in which the hver was not only 
much enlarged, but exceedingly dense and hardj and consequently, 
as I suppose, of great specific gravity. 

Tlie following analysis of the liver, bile, and urine of a patient 
whose liver presented, after death, the morbid condition under con- 
sideration, was furnished rae by my friend, Mr. Golding Bird. 

" The bile difi'ered from the healthy form of the secretion in ite 
colour, which was of a dirty brown, scarcely partaking anything of 
a green tint ; it contained in diffusion, numerous black grains, which 
were insoluble in wat«r, alcohol, and alkalies ; burnt without flame ; 
detonated when thrown on fused nitre, causing the formation of car- 
bonate of potass : hence these granules consisted of carbon nearly pure, 
which substance has been, I find, detected floating in the bile of a 
maniacal patient by Prof. Lavini of Turin (' Atti dell' Academia de 
Turino,' 1834). Numerous globules of oil appeared after repose, 
on the surface of the bile ; but their quantity could not be readily 
determined : in other respects the secretion presented the same 
chemical characters as ordinary specimens of bile. Its compositiott 
was as follows — 

Biliarj matter, witb an appreciable qnantitj of verj soft fat . &o 
Eartlij ealta (pbospliates of lime and mi^esia) . . . o'j 
Oamazome, kclatc of soda and common sdl; . . . . I'o 
Water 938 
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llie most remarkable deviation from the healthy stat« apparent in 
this specimen of bile was the pecuhar odour it evolved after the 
addition of an acid, even of acetic. This odour was the most dis- 
gusting and least tolerable I ever met with evolved from any kind 
of animal product, it was quite sui generis, aud very permanent. 

The liver was nest examined for the piu-poae of ascertaining the 
quantity of fat present. One thousand grains were cut into very 
small pieces, and boiled in repeated portions of alcohol, the solutions 
being filtered, whilst ]iearly boiling hot, through muslin. By this 
process a solution of fat and osmazome, with saline matter, was 
obtained : the fluid was evaporated over a vapour bath, to dryness, 
and the residue digested in boiling water, to remove the salt and 
osmazome. The insoluble portion consisted of a soft brownish fat, 
very fusible, and possessing a peculiar and unpleasant odour : the 
quantity yielded by the one thousand grains was 47'6 grains, equal 
to 333'2 grains in each pound of liver. 

The urine of the same patient was examined on June ist : it was 
remarkable for its extremely low specific gravity, being but 1*007 ■ 
it was quite neutral ; contained in suspension dense mucous flocculi, 
and yielded a precipitate by protracted ebuUition, which was insolu- 
ble in nitric acid ; it however differed from albumen, in not being 
precipitated by nitric add. It contained but very minute traces of 
the earthy phosphates. "When evaporated to dryness, it left a resi- 
due, soluble partly in alcohol, and remarkable for its pecuhar bitter 
taste, which I had never previously met with in any specimen of 
urine. That this bitterness is not owing to the presence of bile, was 
evident from its being scarcely coloured, and not yielding any change 
of colour, on the addition of nitric acid." 

Having, in the course of my experience, been often struck with 
a remarkable appearance of the face in certain patients — an appear- 
ance dependent not so much on the expression of the countenance as 
the texture and aspect of the integuments — and having observed 
the exact resemblance of the appearance in each case, I endeavoured 
to connect it with some corresponding uniformity in the accompany ■ 
ing disease ; and at length arrived at the conclusion, that, when 
atroHgly marked, it is indicative, if not pathognomonic^ of fatty de- 
generation ufthe liver. It is purely integumental, as it is not con- 
fined to the face, but may pervade the whole surface of the body ; 
although I am not disposed to think that it is earliest observable, as 
well as most conspicuous, in the integuments ol \,\\e Wv. u.-aWw^'s 
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of the liands. To (he eye the skin presents a bloodless, almost semi- I 
transparent and waxy appearance ; when this is associated with mere | 
pallor, it is not very unlike fine polished ivory ; but when combined 1 
with a more sallow tinge, as is now and then the case, it more re- I 
eemblea a common wax model. To the touch, the general inte- 
guments, for the most part, feel smooth, loose, and often flabby; 
whilst ill some well-marked cases, all its natural asperities wovdd 
appear to be obliterated, and it becomes so exquisitely smooth and 
soft as to convey asensation resembling that experienced on handling 
a piece of the softest satin. "Whether this condition of the integu- 
ments precede or follow that of the liver, and whether the two are 
necessarily associated in every instance, I am by no means prepared i 
to offer ft decided opinion, but having on several occasions confidently I 
aod correctly predicted finding the fatty liver, from having observed | 
the particular condition of the integuments just described, I have ] 
ventured to make the cnide fact known to the profession, in the | 
liope, thatj attention being once directed to such a starting point, 
something more interesting, and of greater practical utility, may 
result from its further investigation. 

M, Louis, in the elaborate work to which I have already alluded, 
dwells upon the frequent occurrence of lliis degeneration of the liver, 
iu connection with tubercular disease of the lungs. He even esti- 
mates that it occurs in one third of the whole number of phthisical , 
patients in France; as in 120 cases, he met with 44 instances of | 
the complication ; and he even goes so far as to regard it as a mere | 
part or consequence of such tubercular disease. He appears to 1 
have been led to this conclusion, by observing, that in almost every 
case of fatty liver there existed more or less indication of tubercular ] 
disease iu the lungs ; and that in the development of the fatty dege- 
neration of the liver it is not materially influenced either by the age, 
sex, or constitution of the patient; except, inasmuch as these cir- 
cumstances affect the phthisical disease, upon which he considers it 
to depend. 

But although this condition of the liver is most frequently found J 
associated wtth tubercles in the lungs, this is far from being nni- ■ 
formly the case, in this country at least : and it is not a little r 
markable, that within the short period of the last two months I have ' 
myself met with no less than three instances, in which not the ] 
slightest vestige of tubercular disease was discovered, either in the ] 
lungs or in any other part of the body t and it is furtlier worthy of I 



notice that in two of them (Elizabeth Castline, aged 33, and Samuel 
Minx, aged 57) no susjiicion had, to my knowledge, been enter- 
tained of disease existing, either in the lungs or liver; both iudivi- 
duals having remained plump and fat up to the period when death 
took place. Elizabeth Caatline died of organic disease of the brain, 
and the following is the account of the appearances found on dissec- 
tion, furnished by Mr. King, who examined the body ; — 

" There was a ntevus in the pia mater, near the vertex ; and the 
ventricles of the brain were distended, with two ounces of pretty 
clear fluid. 

" The contents of the chest were tolerably healthy, and the blood 
in the heart was coagulated and fibrinous. 

" The liver was of a large size, rather pale, coarse, and close, and 
yielded mach oil when baked in jiaper. Bile pretty copious, and 
dark yellow, nearly to blackness. The spleen was of good size, 
and coarsely granular. Uterine system in a healthy condition," 

S — M — died of pericarditis, succeeding to an attempt to commit 
suicide by cutting his throat. 

His body when examined was much distended by the gaseous 
products of decomposition : the lungs were watery, and the pericar- 
dium lined with honeycomb fibrin : the spleen unhealthy ; and the 
liver fatty, and presenting the usual characters of that state, 

Whether any symptoms or indications attended this condition of 
the liver in these two individuals, or wliat they were, I had no 
opportunity of ascertaining; but what has been stated renders it 
sufficiently apparent that fatty liver is not necessarily associated 
with tubercular disease of the lungs ; and that such a state of liver 
is not, for a time at least, incompatible with a certain degree of 
bodily vigour. 

The following case, which was furnished me by Mr. Barnes of 
Ciielsea, presents an instance of an asthenic or atrophic state 
coimected with this change of the liver ; which I am inclined to 
believe is of by no means unfrequent occurrence, and tends to show 
not only that fatty degeneration of the liver may exist, uncon- 
nected with the tubercular disease of the longs, but that its existence 
may occasionally be pretty confidently diagnosticated during the life 
of the patient, 

"In January, 1835, I first saw Mrs. T — , who was then suffering 
from a very troublesome cough, which she said was usual at ttw.';, 
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; her countenance was anxious ; great emaciation, ' 
f appetite, had taken place j her pulse tti 
feeble, and under 70 : tongue clean : bowels generally regular ; and 
evacnations healthy. There was no espect oration, and no perspira- 
tion. From her general apiiearancc, I thought she was phthisical 
auscultation, however, afforded no signs of disotganization ; nor 
was her pulse such as would lead one to infer that tubercles 
existed. This cough continued more or less till May, when it left j 
her. During my visits, from January to May, she occasionally suf-^l 
fered from sicknesi', which was always relieved hy prussic acid; shA% 
liad rarely occasion for puigative medicine. From this period till 
March, 1 835, I heard nothing of her, and concluded she must have 
been under the care of some other person. Such was not the fact; 
she had occasionally suffered from cough, but not to any extent : 
her emaciation continued) and her appetite had not increased. To 
all appearances, no change had taken place, her spirits were greatly 
depressed, having lost a sister a few weeks before. 

" At this time, auscultation elicited nothing satisfactory. 

" The medicines which afforded relief before were now taken with- 
out any good results; and I requested permission to call in Dt. j 
Addison. 

"At that time she was able to move about, complained of great! 
weakness, but no pain; indeed, she said she had never felt pain, f 
Her hands at this time began to awel!, towards evening ; and there | 
was also some puffing of the face. Her urine had always been plen- 
tiful, and did not appear changed : it contained no albumen. 

" Dr. Addison examined the chest with great care, but could not ] 
make up his mind if disease existed there; as the stethoscopic signs I 
led to the belief that there was no change of structure going on, 
whilst the general symptoms seemed to favour a contrary opinion. 

" Three weeks after this, a;dematous swelling of the feet com- J 
menced : and tinding that it had disappeared in the morning, sJie)! 
could not be jjrevailed upon to get up, for fear it should return. It 1 
may be observed that she never experienced any difficulty in breath^ii 
ing; had no occasion to have the head or chest raised; and coulcl^ 
lie on either side. Dr. Addison saw her again in a short time; 1 
could perceive no change, excepting her increasing debility, wbicbl 
was occasioned by her refnsing all food ; her only support being a ■' 
little weak wine or brandy and water. She slept tolerably well. 
The treatment during this constated of small doses of blue pill, com* 
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bined with estrnct of henbane and a grain of quinine night aiid 
morning, and a drop or two of prussic acid with a few grains of 
magnesia in camphor mixture : she went on thns till the end of May, 
when she (lied. 

" Having oblained permission to examine the body, I requested 
the attendance of Dr. Addison, who had always said tliiit this patient 
had a fat liver, but had been unwilling to venture a decided opinion 
respecting disease in the chest, the impression, however, on his mind 
had been that little, if any, existed. 

" Having opened the chest, we found extensive firm, old adhesions 
of tlie pleura, but we could not discover a vestige of tubercular dis- 
ease in the lungs, even u])on the most careful examination; they 
were, indeed, to alt appearance, quite healthy ; excepting that, like 
other parts of the body, they were easily broken down, 

"The heart was sound. 

" When the abdomen was laid open, the liver was seen somewhat 
enlai^ed, presenting a straw colour in appearance, and rather firm. 
We cut a thin slice from it ; and having exposed to the flame of a 
candle, it did not curl as is usual with healthy liver ; but it gave out 
a considerable quantity of fat, which was allowed to drop on paper ; 
the stomach was, to all appearance, healthy, excepting the mucous 
covering being rather hard in the follicles, and somewhat of a homy 
aspect. The kidneys, uterus, and bladder were exandned and had 
n healthy appearance." 

In this instance I was led to form the diagnosis regarding the state 
of the Uver entirely from the aspect and feel of the integuments espe- 
cially on the face and backs of the hands, for during the life of the 
patient she had exhibited no decided symptoms of disease of that 
viscus ; and, indeed, the character and situation of the anasarca under 
wliich she had laboured led me to suspect some morbid change in the 
kidneys, but on examining the urine no trace of albumen could be 
detected, I think it not improbable, therefore, that this degenera- 
tion of the liver may, like mottled kidney, occasionally prove a cause 
of anasarca ; a supposition somewhat strengthened by finding, on 
visiting her shortly before death, a great degree of anasarcous infil- 
tration of the back, loins, and sides, exactly such iis I have often 
found in renal diseases, although with much less swelling of the legs 
and thighs than usually accompanies the latter. In one case it 
scarcely existed at all, or at least in a very slight degree. Could 
this anasarca be a mere consequence of inanition ; the appetite being 



as it were completely obliterated ? Certain it is that there was not 
only remartable flabbiness of the soft solids during lifoj but, as I 
have obseTved in more cases (ban one, an extraordinary lacerability 
and want of tenacity of the tissues generally, and of the lungs in 
particular, after death. As bearing upon this question, however, I 
may odd, that I have recently seen a case in which anasarca had 
occurred, and again disappeared, long prior to the death of the pa- 
tient. This person was a female of the name of Gowan, aged 30, 
under the care of Dr. Bright, in Lydia's "Ward. On passing through 
the ward some time before her death, my attention was attracted by 
the peculiar aspect of the integuments already described; and on 
pxamination of the chest, I found that she was sinking from phthisi- 
cal disorganization of the lungs. Convinced that she had a fat liver, 
notwithatandiDg her stools presented a natural appearance, I inter- 
rogated her very narrowly, and ascertained that several months be- 
fore, she had had anasarca, which disappeared under medical treat- 
ment. Upon dissection the lungs were found studded with miliary 
tubercles, and there was a vomical cavity. The hver was fatty. 

With respect to the causes of this fatty degenexation of the liver, 
very little, or alsolutely nothing is known. In most of the casea 
which I have met with, there has been either positive or strong pre- 
sumptive evidence that the individuals had indulged in spirit-drinkiiig, 
and indeed the most exquisite case I ever saw in a young subject, 
occurred in a female who had for some time subsisted almost exclu- 
sively on ardent spirits. On the other hand the extreme frequency 
of the degeneration in I'rance, where the people are but little given 
(o such indulgences, throws considerable doubt upon such an origin 
of the complaint, wliilst its great frequency there in conjunction with 
phthisis, would almost lead to a hehef that it has some connection 
with a scrofulous tcndeucy, a belief which, I confess, I am strongly 
dliposed to entertain. 

Connected with scrofula or not, it remains to be ascertained 
whether it be in reahty an original disease of the hver ; or whether 
it may not, in every instance, be merely secondary to some other or 
remote disorder, is not yet determined. Future experience, also, 
must discover what are its immediate, and what are its remote con- 
sequences, whether feebleness of the powers generally, and of the 
digestive organs in particular, be sooner or later induced by it, 
in every instance where the patients escape other mortal diseases; 
whether, by impairing the powers of the constitution, it may not. 
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in some instances^ prove rather a cause than a consequence of 
phthisis ; whether anasarca or any other form of dropsy he peculiar 
to certain stages or degrees of it; and, lastly, what influence it 
exerts upon the brain and nervous system generally, and consequently 
upon the feelings and disposition of the individual. 



DISORDERS OF PEMAIE8 CONNECTED 
WITH UTERINE IRRITATION. 



PEEPACE. 

Having been honoured with a share of the Clinical 
duties in the Medical School of Guy's Hospital, I 
availed myself of a few Cases admitted into the Female 
ward, to illustrate, to the beat of my abUity, a very 
prevalent and very important class of diseases which 
had long engaged my attention, a class of diseases most 
seriously affecting the health and comforts of Female 
life, and consequently fraught with the deepest interest 
to the Profession. It was after the delivery of a 
general Lecture on the subject that I was recommended 
by a few friends, upon whose candour I thought I 
could rely, to publish my opinions. To this, I can 
truly affirm, I felt considerable reluctance. I was too 
much occupied in the performance of laborious pubhc 
duties to compose such a work as might be deemed 
worthy ths acceptance of the Profession, whilst I had 
little inclination to intrude upon their notice so slender 
a production as a Clinical Lecture. It is of very Kttle 
consequence how or why I overcame such scruples; 

IL 
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suffice it to say, that the opinions advanced were 
adopted with caution, and have stood the test of 
several years of the veriest professional drudgery. 
If the merit of these opinions be small, it is the more 
commensurate with my pretensions; if I fail to 
multiply the means of relief, let me at least indulge 
the hope that I may have diminished the sources of 
error. To the experienced practitioner the contents 
of this little pamphlet may appear as trifling as its 
form and style are unattractive and homely; but, 
should it contribute in any degree to preserve the 
Junior Members of the Profession from those errors 
into which I myself have fallen, I shall not regret 
having permitted its publication. 

T. A. 



24, New Street, Spring Gardens, 
March 13, 1830. 
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The object of this lecture is to make you acquainted with tlie 
morbid effects produced upon the general constitution, and upon 
particular parts of the body, by continued Uterine Irrilation. In 
making the attempt, some apology is probably due to my excellent 
friend and colleague. Dr. Blundell, for thus encroaching upon his 
jiarticular province. But, gentlemen, if I am correct in attaching 
an unusual degree of importance to the subject, and can succeed in 
imparting any really useful and practical knowledge to you, I am 
too sensible of the zeal, intelligence, and liberality of my friend, to 
entertain the least apprehension of giving him offence. 

There are few circumstances more powerfully calculated to excite 
serious reflection in the breast of one acquainted with the history of 
our profession, than a knowledge of the various opinions that have 
at various times prevailed respecting the nature of disease in general ; 
opinions which, like disease itself, have been observed to have their 
rise, height, and decline ; opinions which have for the most part 
held sway, or been revived, rather in deference to the authority of a 
great name, than to the results of legitimate and dispassionate in- 
vestigation. When the Egyptians attributed disease to the influence 
of demons of the air, they, perhaps, did a very foolish thing; but 
before we consign them to ridicule and contempt, we ought, in 
justice, to award to them the merit of having been just as intelligible, 
and quite as reasonable, as many of the reputed lights of after-ages. 
Hippocrates had his tiaiiire, his /iimoiira, and his concoction ; Ascle- 
piades had his porea and corpuadea ; Tiemisoii, his stricture and 
relaxation ; the GaleiiHea added their own absurdities to those of 
Hippocrates, and kept possession of the medical schools for 1 500 
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years, wliilst in more modern timesj fancy has equally run riot, a 
funiisbeil ample material for tlie strife of opinions. 

It may indeed be alleged in reply, that such evils, such imperfeo 
tious, were not absolutely inseparable from physic, but resulted rathe 
from the deplorable ignorance of those who professed it. NowS 
gentlemen, this may he true, yet with all the advantages we i " 
present possess, with al! the improvements of our own times, we stilP 
have to deplore the very imperfect state of medical science. The 
functions of the human body are so numerous and complicated, they 
are so intimately connect^ with, and dependent upon each other, 
and their derangements are so diversified according to age, constitu- 
lion, and other circumstances that, amid the obscurity attendant 
upon all vital phenomena, it would be little short of a miracle were 
all observers precisely to agree in the various relations of cause anil 
effect. Hence the diversity of opinion prevailing even at the present 
day, in diseases, too, of repeated and daily occurrence, and amongst 
men equally meritorious, and equally deserving our respect. 

The distinctions of general and local diseases, at one time unditf 
pnted and apparently well, or at least boldly defined, have in oOl 
days, undergone such an ordeal as to leave us in doubt of their very" 
existence; whilst we have seen arising from the ashes of former 
opinions another " loop to hang a doubt upon ;" we have seen one 
jiarty contending for the constitv.fional origin of local i" 
another party, with equal plausibility, contending for the loea 
origin of disorders formerly believed to be general ; whilst a ver 
numerous class of important diseases constitute at the present d 
sort of neutral ground, concerning which there appears to exist i 
truce amongst all parties ; a truce, however, only to be observed 
until the decision of present contests shall afford time and opportu- 
nity to break it, Thas, fevers were from time immemorial regarded 
as general diseases, but are now traced, or are attempted to be 
traced, to originally local disorder, the champions of the cause being 
Clutterbuci:, in this country, and Brou»sau in France. On the other 
hand, various diseases, formerly regarded and treated as purely local, 
have been traced to a constiiufional origin; the great champion of 
the cause being our distinguished countryman, Mr. Abemethyj 
whilst the jihlegmasiee, as they are called, form the neutral ground 
of which I have spoken — a neutral ground, which, like Poland of 
old, remains in reserve, as a prize to the victors ; for, although tacit, 
but reluctant assent refers them to the class of local disorders, doubts 
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aiiil disputes liave ever and anon crept in to disturb the creed. 
Individuals have observed, or have imagined they have observedi 
that in many of these phlegraasias, in many of these reputed local 
inflammations, the general or febrile symptoms often anticipate the 
local inflammation, and consequently cannot be truly said to be 
secondary or symptomatic of that local inflammation ; neither are 
the general symptoms at all times in proportion to the degree of 
the local inflammation, which ought to be the case, were the general 
symptoms purely symptomatic, as may be repeatedly witnessed both 
in catarrh and in rheumatism. 

Now, all this abundantly attests the many difficulties which oppose 
themselves to the attainment of truth ; it teaches us humility in the 
pursuit ; it fumisbea an apology for the many errors w-e all of us 
commit in the exercise of a profession, founded upon general and 
ever varying principles — principles the result rather of multiplied 
observation and experience, than deducible from any distinct know- 
ledge of the vital endowments of the human frame. But, gentlemen, 
this diversity of opinion in regard to the constitutional or local 
origin of disease, teaches us, at the same time, a most impressive 
lesson as to the intricate and intimate connexions existing between 
the different systems and organs of the living body ; — it proclaims, 
B which cannot be misunderstood, the danger, the folly qf 
5 upon the functions of the living body, as if it fi'ere a mere 
piece of mechanism ; and confirms the important truth, that, whether 
we call a disease general or local in its origin, the sympathetic or 
secondary effects which arise during its progress, will vary and 
require correction widely different from what we observe in any 
derangement, however complicated, of wheels and levers. If a mere 
piece of mechanism go wrong, from some defect in one of its parts, 
although it may derange the movements of the whale, so long as the 
partial defect is allowed to remain, yet it will generally be found, 
that it is only necessary to correct that original defect to restore the 
whole to regular order; not so with the living body, for the 
secondary effects, as well as the primary disorder, must be com- 
bated, in order to restore the entire macliine to a healthy condition ; 
nay, so true is this, especially in what we call idiopathic fever, that 
the secondary or sympathetic affections often demand our special and 
almost exclusive attention, whQst tlicy constitute the chief sources 
of danger and alarm. Again, let ua reverse the position, and let us 
suppose a person to receive a severe local injury from extevtv&V 
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violence, we sliall presently have the whole system jmrticipatiiig u 
the disturbance, and perhaps to such an extent, as to constitute by 
far the most important and most prominent feature of the case. 

Now, in the instances quoted, the sympathetic or secondary 
disorders are so manifest, and are so uniformly present, that so far 
from questioning the connection, we look for them as a matter of 
course, and, in short, are apt to regard the combination as merely 
constituting one entire disease. But, suppose the general disorder 
of the frame to be tardy and insidious in its approach ; suppose it, 
from tbe nature of the offending cause, to steal almost insensibly 
upon the patient, its presence not being indicated by any signs or 
symptoms, very oppressive to the individual, or very obvious to an | 
ordinary observer, — I say, suppose such a case, and then it is, that.i 
the conneKion between the general disturbance and divers local 
disorders is liable to be overlooked. It was, in pointing out this 
almost latent connexion ; it was in demonstrating this important but 
neglected truth, that raised, and justly raised Mr. Abemethy to the 
liighest eminence in hia profession. His acuteness and penetration 
enabled him to trace the insidious march of diseased action from the 
imperfect digestion, and assimilation to the genera! contamination of 
the constitution, and thence to divers forms of local disorder in tie 
different tissues and structures of the body; a j)rinciple of vast 
application in the practice both of physic and surgery — a principle, 
the elucidation of which will ever rank Mr. Abemethy amongst the 
most gifted and most successful cultivators of medical science. But, 
gentlemen, whilst I freely pay the tribute of my respect and admi- 
ration to this distinguished individual, I fear we must admit that 
this, like other human benefits, has not been without its alloy. The 
whole history of physic is a history of extremes, to which, indeed, there 
appears to be at all times and in all matters, a remarkable pronenesa 
iu the human mind. Not only are we liable to be captivated by a 
newly discovered truth, not only are we liable to fall into excess in 
its apphcation, but we are moreover extremely apt to donbt, neglect, 
or even reject our previous knowledge, merely because it happens to 
form a part of the creed of those who lived before us, and wliom 
we are too much given to regard with complacent contempt. Mr. 
Abernetby'a work on the Condilulional Ongi?i of Local Diseases, O 
need not repeat, sheds a new light upon numerous diseases, previoua^J 
ill understood ; but, gentlemen, I caunot persuade myself, that it 
not at the same time have the efl'ect of diverting attention too mm 
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from the opposite of liis position, from the consequences of iiisidious 
local initatioa upon the general consfifuttoii. Proceeding with 
something little short of enthusiasm upon the newly established 
principle, men began to discover a purely constitutional origin for 
all local disorders ; they forgot, or at least slighted the secondary 
effects produced upon the general system, by the continuance of 
local irritation, and regulated their practice accordingly. Of course 
I now speak of that form or species of local irritation, which proves 
mjurious rather from its continuance than from its immediate severity ; 
and it is the form of local irritation to which I am anxious in this 
lecture to solicit your earnest attention — an irritation often so slow 
and gradual in its approach, as to pass unheeded by the sufferer, and 
overlooked by the practitioner ; an irritation nevertheless, which, 
whatever may have been its origin, shall by its continuance insi- 
diously undermine the general constitution, and give rise to remote 
consequences subversive of almost every personal comfort — I mean 
then, gentlemen, Uierine Irrilalion. 

I will not occupy your time and attention by any elaborate 
attempt to define the term irritation, a term in common use, to 
signify a disturbance in the endowments or functions of a part 
mdependent of cither actual inflammation or organic lesion. It is 
not denied that either the one or the other of these states may 
occasionally attend or result from such irritation ; all that is meant 
by the term is, as I have said, a disturbance in the endowments or 
functions of n part without either inflammation or organic lesion 
being necesmrili/ present. In thus characterising uterme irritation 
therefore I do not deny that it may be coexistent with, or even give 
rise to inflammation or organic lesion ; but speaking generally, I 
would say that it is found to exist altogether independently of either 
of these states. 

The first question then is, how are we to ascertain its presence ? 
What are the signs or symptoms by which it is to be recognised ? 
A person of experience will almost infaUibly pronounce it to be 
present, from a mere glance at the effects which it so commonly 
produces upon the system at large, and upon particular parts, and 
wliich usually prevail to a greater or less extent in every instance 
before a professional man is consulted : but, in addition to these, 
wliich I shall particularly point out by and by, there are certain 
■igns ot symptoms emanating more immediately from the uterus 
itself, some of which will, in a large majority of cases, enable 
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tlie [iractidoner to decide; that is, supposing him to make thai 
inquiry, for unless he do so, and very keenly too, patientsj either ■ 
from delicacy or from ignorance of its importance, will most aaauredly 
conceal them. 

The most frequent sjinptoms of uterine irritation are, irregular 
taenairuaiioii, the discharge being preceded or accompanied by pain 
in the back, loins, or thighs, or in the region of the uterus itselfjjand 
attended with forcing or bearing down ; the discharge being iJt excess . 
cither in point of mere quantity or in continuance, or in recurrence M 
tenderneaa of the womb itself vjton pressure made either externally o 
per vaginam, a tenderness in some instances so great as to interfeii 
with the privileges of matrimony ; and, lastly, leucorrAtea. The mo( 
frequent symptoms, however, are, unquestionably, pahifnl laensint 
atioa and leucorrhwal discharge, although the former is often the ^ 
only symptom acknowledged by the patient herself. Such, gentle- 
men, are the fev? plain, simple indications of a state of uterus which 
is repeatedly overlooked, although productive of the most serious . 
disturbance both of the general health and of particular organs; J 
disturbance which, when once produced, stamps a character upoiv 
the general and local ailments of the sufferer, strongly indicative, to I 
the experienced man, of uterine irritation; a character^which 
confirms him in the behef that it is from such irritation that the 
evil originates, and that it is to correct the condition of the uterine _ 
system that his chief attention is to he directed. 

Before proceeding, however, to notice in detail the constitntioni 
and local effects of this continued irritation, it' may not be improper'' 
to say a few words respecting the predisposing and exciting causes 
of the irritation itself. 

The most powerful predisposing cause of uterine irritation is 
cotigtUational irrilabilitif, especially in persons naturally of a delicate 
&ame of body ; a state rendering its possessor acutely susceptible of 
impression generally, and which has not unfrequently, and cei'tainly 
not very inaptlyj been distinguished by the term nei'vous tempera- 
ment. The rest of the predisposing causes are such as tend either 
to produce or to increase morbid susceptibility ; such as sedentary 
and luxurious habits, late hours and passions of ihe mud. Natural 
irritability of the uterus itself may undoubtedly prove a predisposing 
cause, but of this it is diflcult or impossible to speak with certainty, . 
as the refinements and restraints of society will always furnish, at tl 
e timCj other co-operating c 
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The exciting causes again, are actwe exertion of any hind duntty 
the flow of the menses; frequent child-bearing, especially if the 
patient suckle her children, herself; excessive veiier^, and, indeed, 
venereal excitement of every kind. Married women, I think, perhaps 
Buffer most from child-bearing, and from imprudeace during the 
menstrual period; unmarried women, on the other hand, from 
similar imprudence, and, peradventure, from causes of excitement of 
the genital organs, concerning which it ia unnecessary to be very 
cxpHcit. 

I shall now proceed to describe to you, in the moat intelligible 
manner I am able, the morbid conditions of the general system and 
of particular organs which result irom the continuance of that 
uterine irritation to which I have just drawn your attention, only 
premising that they of course vary very much both in kind and 
degree, bat chiefly in degree, according to differences in particular 
constitutions, and according to the susceptibibty of individual 
organs. 

The first complaint usually made by a female suffering from thia 
irritation, is, of feeling nervous, probably with a disposition to be 
low-spirited; but if, in a well-marked case of the kind, yon proceed 
to feel the pulse, and especially if it be your first visit, the chance ia 
that you will perceive a distinct tremor o£ the hand, and a remarkable 
acceleration and sharpness of the pulse, evidently arising from 
mental agitation — a degree of mental agitation so great, in a naturally 
susceptible female, that if you attempt to soothe or encourage her, 
she will begin to sob, her lips quiver, and she bursts into a flood of 
tears. Even after she has sufficiently recovered her self-command, 
she experiences considerable difficulty in describing her feelings and 
sensations, and often appears to despair of satisfactorily communi- 
cating to you the nature of her ailment. She tells you, thatj 
uithout any assignable cause, she gradually declined in health and 
spirits } that she has lost her wonted alacrity, has become indolent, 
and is easQy fatigued by comparatively slight exertion ; that she is 
readily flurried ; that her heart often beats, flutters or palpitates; 
that the impressions made upon her mind are altogether dispropor- 
tionate to the causes producing them ; that she is very prone to 
weep, and occasionally experiences sudden and transitory feehngs of 
alarm and dread, especiaUy during the night, without being able 
satisfactorily to account for them ; in short, that both body and 
mind are in a morbidly sensitive condition, wliM g,e,iietaJi. 5i&'«sss.''\s 
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strikingly depicted in her pale or dejected coiintenance. If yi 
proceed in yonr inquiries to ascertain the state of the uterus, yoa 
perhaps informed that she is regular ; but if interrogated mi 
Darrowly, it will almost uniformly be found that she suffers 
cither before or during the flow, in the back or loins, and that in 
the intervals she ia troubled with lencorrhoial discharge. To these 
inquiries she gives a reluctant reply ; will often, perhaps from 
delicacy, conceal the trnth, or, if she acknowledge it, will probably 
add, " Ob, that is of no conseqaence j that is not my complaint ; I 
have long been accustomed to that, and it does me no harm;" and 
then winds up the case with tclbng you that she has taken a load of 
tonic medicines without benefit. If you ask her whether such 
questions were ever put to her before, you are generally answered 
the negative. Such a case as this, with slight modifications, is of 
common occnrrence, yet it most frequently happens, that, with 
general disorder, we have decided derangement of some intei 
organ or organs; and of these, the organs of digestion appear to be 
almost uniformly the first to participate ; indeed the derangement of 
the digestive organs, to a greater or less extent, is so coinmouly 
associated with the general affection I liave described, that one cannot 
but conclude that the general affection is moat materially influenced, 
if not in part produced by it. It is sufBcient, however, for our 
purpose to know that the exalted susceptibility of the general systei 
and this deranged condition of the first passages, are very commonlj 
coexistent, however they may stand in the relation of 
effect. 

The first appreciable disturbance of the stomach is most frequently! 
a tendency to flaliileiicff, which flatulency is productive of different 
effects in different individuals, although, in all, the stomach itsf 
appears to be in a morbidly irritable condition, so as greatly tOi 
modify or aggravate the consequences that would otherwise ariaej 
from the presence of such flatulency. The patient experiences un- 
easiness at the scrobiculus cordis ; she complains of a sense of loi " 
or distension after meals, or, if the stomach be uncharged with fo< 
of prickings and anomalous pains in the organ, all of which sym] 
toms arc pretty uniformly relieved for a time by the expulsion 
flatus from the stomach. In other cases, the irritation produced b] 
the flatus about the cardiac orifice, excites a sympathetic affection ii 
the throat, a sort of globus hystericus, which is variously describi ' 
by patients, some calling it spasm, whilst others compare it to 
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meclianical obstruction, aud indeed one lady somewhat fancifully 
compared it to a bullock in her throat. It is a sensation, however, 
which win often last, iu a greater or less degree, for days, or even 
weeks, with little intermission. 

At other times the patient suffers from repeated vomiting, or is 
perhaps seized suddenly, but only occasionally, with vomiting, pre- 
ceded, accompanied, or followed by an irregularly inverted action, 
chiefly of the cesophngus, and attended with an ascent of flatus, so 
as, in some instances, to threaten suffocation. 

Such, gentlemen, are the ordinary affections of the stomach met 
with in the disorder to wliich I have alluded ; affections, however, 
varying both in kind and degree in different individuals ; affections, 
too, in which the whole alimentary canal ajjpears more or less to par- 
ticipate, the patient being very commonly troubled with rumblings, 
distension and anomalous transitory twitchings in the boweis, 
symptoms undoubtedly depending upon the flatus and other contents 
irritating these already morbidly sensitive organs. In more rare 
eases there appears to be a sort of inverted action of a greater or less 
portion of the aUmentary canal ; an inverted action commencing iu 
some part of the bowels; an inverted action accompanied by a 
rumbling noise in these organs ; jin inverted action extending to the 
stomach, passing up the o:^sophagQ3 to the pharynx, where it produces 
a most distressing senae of suffocation, and lastly communicating 
with and involving in one universal disturbance the brain and entire 
nervous system. This mysterious communication so closely allied to 
the aura epileptica is in all probability somewhat of the same nature, 
and may, perhaps, result from the irritation in the ahmentaty canal 
being conveyed through the pneumogastric nerve to the brain ; for 
when this takes place, the breathing is usually affected at the same 
time in a very remarkable manner; — the whole assemblage of 
symptoms, the aberration of inind and bodily contortions consti- 
tuting, when taken collectively, what in common language is under- 
stood by an hysteric parosysm. There are, however, divers 
modifications met with — the patient being sometimes seized with 
violent aud involuntary fits of laughter or crying during the 
paroxysm, at other times she will lie in a perfectly motionless and 
insensible state, but with a natural pulse, for hours together; or 
she shall suffer from a more or less perfect paroxysm without its 
being preceded by any globus whatever. 

Hitherto then, we have traced the effects of uterine irritation as 
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they appear in the form of a general morbid seusibility anJ irritabi- 
lity of the stomach and bowels ; which symptoms alone, but ia 
different degrees, may continue to harass such patients for months, 
r even yeais, without either a well-developed hysterical paroxysm, 
or any other inconvenience deserving particular notice. But it 

lains to be observed, that this exited state of the uen'ous 
system is not, in a considerable proportion of cases, evinced solely 
by morbid susceptibility and excessive or irregular action, but, 

reover, by inorlid senMiion, affecting different parts or organs of 
the body, and this too varying from the slightest uneasiness to the 
most exquisite torture. 

Now, gentlemen, it is to these painful affections that I am anxioua 
to direct your earnest and special attention ; because, iii the first 
place, it is to relieve these that you will most frequently be called 
upon to render your assistance, and because, in the next place, these 
painful affections arc perpetually misunderstood and mistaken, to the. 
serious detriment of the patient. I repeat then, I am anxious, most 
anxious, to impress upon your minds the nature of these secondaiy 
painful affections, their most frequent seat, and the various sources 
of fallacy by which you may be betrayed into error. 

Of these painful affections, the most serious, or at least the most 
prominent, and certainly by far the most interesting, are those which 
attack the abdominal viscera, as these are repeatedly mistaken for 
inflammation, and treated accordingly. I shall not stop to inquire 
why those viscera, aupphed by the ganglionic system iu general, or 
why the abdominal viscera in particular, should be more liable to 
suffer from such painful affections than other parts of the body 
supplied by the ordinary nerves of sensation and voluntary motion] 
suffice it to say tliat such ia the fact. 

Of the painful affections of the abdominal viscera the most 
frequent are — 

1st. A PAIN SEATED UNDER THE LEFT MAMMA, OR UNDER TJl» 

MAllGIN OP THE niBS OF THE SAME SIDE. 

2ndiy, A pain uyDEB the margin op the hibs of the riqetI 

SIDE. 

grdly. Pain in the course of the descending colon. 

4th!y. Pais in the course of the ascendinr colon, hspe«J 

riALLY TOWAKDS THE RIGHT IIYPOCHONDltlinil. 

5thly. Pain affecting the abdomen oenesally. 
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6th.ly. Pain in the eegios of the stomach. 

And lastly, Pain iji the region of the kidneys, sombtimes 

EXTEyDING DOWN THE COURSE OP THE TIEETERS TO THE BLiDDER. 

Such are the paiufal affections usually met with, attacking the 
abdominal viscera; affections tooj which, in point of frequency of 
occurrence, observe the order in which I have enumerated them. 
You will have noticed that I ara reserved in referring these pains to 
any particular organ, contenting myself with the fact that the pain 
is felt in a particular tiiuaiioii. The truth is, considerable difficulty 
presents itself in ascertaining positively what particular organ is 
affected, as the natural functions of the part or organ do not, in such 
cases, appear to be necessarily disordered, or at least to such an 
extent as to indicate with certainty that it is the seat of the pain 
complained of by the patient; neither can we have the usual aid of 
post-morkm examinations, as few die of such complaints, whilst, if 
the patient be cut off by another disease, no organic lesion is disco, 
verable to satisfy our inquiries. Occasionally, however, this question 
may he decided during life, as we shall see presently. 

With respect to the pain vnder the mnmma, or under the margin 
of the ribs of the left side, this is out of all proportion of most 
frequent occurrence, and will often last for weeks, or even months 
together, with but little intermission. 'ITiis pain is very circum- 
scribed; it is not necessarily or constantly increased by a deep 
inspiration or by external pressure, although this is occasionally 
observed; it is seldom aftended with cough; it is not materially 
affected either by a charged or by an empty state of the stomach, but 
varies in its intensity, and now and then goes off altogether for a few 
minutes, hours, or even days, or the pain shall subside and be suc- 
ceeded by a mere uneasiness or sense of fidness in the part. This 
pain, as I have said, is of extremely frequent occurrence, and is very 
often associated with palpitation of the heart, or, what is much more 
usaal, with unnatural pulsation of the organ, if I may be aUowed 
the expression ; t. e, the patient is conscious of the heart's action, or 
she feels as if its impulse were communicated to a part so sensitive 
as to excite distinct sensation, whiph, you know, is not the case in 
a state of health. "With respect to the precise source of the pain, I 
confess myself at a loss to speak with confidence or certainty, but 
am upon the whole inchned to assign it, when complained of under 
the left mamma, to the cardiac orifice of the stomach ; at least in 
one case in which it had prevailed for a considerable period, oti4\&^ 
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very aggravated degree, I was led to this conclusion. The young 
woman, to whose case I allude, died suddenly in a fit, and I examined 
the colon, spleen, heart, and stomach, with the nunutest attention, 
when the only indication of irritation I could detect was a ring of 
very delicate vessels, or rather a blush of redness surrounding the 
cardiac orifice of the stomach, such as might be supposed to be the 
result of any continued irritation or spasmodic action. "Wliatever 
may be its precise seat, it is repeatedly, but erroneously, supposed to 
be purely of an inflammatory nature, and consequently ia mistaJcen 
for and treated as pleuritis or splenitis. 

The second painful affection to be noticed is that seated close lo tie 
margin of He riba on the right side. This pain, gentlemen, although 
occasionally circumscribed almost to a point, usually extends from 
the scrobiculus cordis along the margin of the ribs, nearly to the 
loin of the side affected j it is neither considerably nor uniformly 
increased by a full inspiration, yet this is occasionally observed. 
External pressure, however, aggravates the pain, and sometimes in 
a very remarkable degree, whilst in some instances there is aueli 
tenderness, that the patient shrinks from the slightest touch. The 
pain now and then shoots through to the back or between the 
shoulder-blades, but very rarely to the top of the right shoulder, 
The pain will occasionally remaioj with slight remissions, for weeks 
or even months ; at other times, it subsides altogether, and is suc- 
ceeded, like the pain under the left breast, by a sense of fulness or 
tension of the part. As to the actual seat of this pain, gentlemen, 
I again confess myself incompetent to decide. I have sometimes 
supposed it to be in the colon, as it may now and then be traced 
from the margin of the ribs into the right iliac region ; in other 
instances I have supposed it to be seated in the duodenum, from its 
being occasionally attended with sickness, from its being aggravated 
during the operation of mercurial purgatives, and from its being in 
some rare cases attended with a remarkable saliowness or icteritious 
aspect of the countenance, and indeed with almost complete jaundice. 

Here again, then, I must leave you in doubt, merely remarking, 
that it is not inflammatory, although repeatedly mistaken for hepatitis, 
and treated as such. 

The next painful affection to be noticed is that sealed in the course 
of the descending colon. This is not unfrequently associated with thej 
pain under the left mamma, but is also observed to exist alon^l 
extending from below the ribs to the sigmoid Jlexure of the eolo»tm 
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This, lite tte others described, is variable in ita degree, and although 
more or less permanent, sometimes remits for lionrs, days, or even 
weeks together, and again returns. It is, however, more decidedly 
and obviously effected by flatulence, than the pains in the other 
situations mentioned ; thereby more clearly pointing out the seat of 
the malady. The movement of the flatus is occasionally attended 
with a gurgling or rumbling noise, and a simultaneous aggravation 
of the local pain in the part. This is now and then mistaken for 
colitis, or for some organic lesion of the organ. 

Fourthly, Pahi in the covne of the mcending colon. I have had 
occasion to observe, that the pain already described as situated 
behind the margin of the ribs on the right side, sometimes extends 
down the course of the colon as far as the iliac region ; it not un- 
frequently happens, however, that the pain is felt exclusively in the 
situation of the ascending colon, and like that on the opposite side, 
varies in degree at different times, or for a period disappears alto- 
gether. This pain too, after a time, is attended with considerable 
tenderness, so that the least pressure creates inconvenience. 

Fifthly, Pain affecting the abdovien gensrallg. This is by no 
means of rare occurrence, and in some instances so closely resembles 
general peritonitis, as to be mistaken for, and treated as that 
complaint. Indeed, I know of no disease more puzzling than this, 
and it was not, I confess, till I had witnessed several such cases, and 
attended minutely to the liistory and progress of the disorder, that 
I became convinced of its true nature. It may be called a general 
neuralgia of the abdomen. It is sometimes attended with a tym- 
panitic, and at other times, with a flaccid state of the bowels, the 
former being by far the most distressing. The pain is complained 
of over the whole of the belly, and the slightest touch, in many 
instances, cannot be borne, such is the extreme sensibihty and ten- 
derness of the parts. 

If you watch the case attentively, you will, in general, soon detect 
some incongruity in the symptoms, to escite doubt and suspicion ; 
but yet, so close is the resemblance in some cases, as almost to set 
positive diagnosis at defiance, A case of this kind lately occurred 
in Martha's ward, when I was in so much doubt, that, to err on the 
right side, I treated it as peritonitis, although the history of the 
patient, and the condition of the uterus, told against it ; I soon 
became convinced that I had been wrong, as I shall presently explain 
to you. It may be observed too, that this general pain of the belly. 
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like peritonitis, frequently occasions but little distressj unless pressure 
be applied, and, like peritonitis also, it suffers nn aggravation at 
intervals, an aggravation apparently in both cases depending upon 
tbe spasmodic, action or griping in the bowels, 

The »i.rth pahiful affection is that attacking the stomach in parti- 
cular. This pain is for the raoat part strongly marked, and tbe more 
intense the disorderj the more positive is the evidence of its being 
really seated in the organ mentioned. Tbus it will sometimes come 
on suddenly, occasioning the most excmcioting agony ; the patient 
screams from the violence of ber sufferings, her countenance is 
expressive of the greatest distresSj and she leans forward or beutis 
the body, in order to diminish the pressure of tbe abdominal parietes ; 
or, she 'says that tbe pain is drawing her double. This, in some 
cases, will last with little mitigation, for several minutes, or even 
hours, tho patient the whole of the time making loud complaints, 
and declaring that she must die if not speedily rebeved. This pain 
will probably remit, and be succeeded by another much less severe 
though more permanent ; both the intense and more moderate pain^ 
being much increased by pressure made upon the epigastrium. 

Lastly. — Such patients occasionally experience a sudden and 
severe attack of pain in the rfgioii of the kidneys, to which region it 
may be exclusively confined, till it disappear altogether, or it shall 
extend from thence down tbe course of the ureters to the bladder, ot 
the bladder alone shall be affected with pain ; in either of the latter'; 
cases the patient generally experiences more or less dysuria. < 

Having pointed out to your notice the ordinary local affections' 
arising from or connected with uterine irritation, I need only add, 
that yon will often in the same individual meet with more than one 
of them existing at the same timej or, what is more usual, you will 
have them alternating with each other j whilst you will also observe 
tbe greatest variety in the relative severity of the general and local 
disorders mentioned; the general derangement prevailing occa- 
sionally in a very high degree with but little local pain, and vict^ 
versa. I 

Another, and most important question is, the Diognoiis, or tho 
means of dietinguishing the painful or neuralgic affections I have 
described from the inflammatory disorders to which they often heac 
so close a resemblance, and for which they are so repeatedly mistaken. 
This, it must be confessed, is not only important, but unfortunately 
sometimes as difficult as important. I 0atter myself, however, that 
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jou will be less likely to be misled now that your attcTition la nlive 
to the sources of fallacy — sources of fallacy, gentlemen, which, in 
common conversation, all admit and profess to know ; a source of 
fallacy, nevertheless, which is more freely acknowledged than attended 
to in practice, otherwise we should have fewer errors committed than, 
I know too well, are committed even at the present day. Knowing 
then that such cases are of frequent occurrence, whenever a female 
complains to you of paiu under the left breast, with or without pal- 
pitation or pulsation of the heart; of pain in the right liypochon- 
drium ; in the situation of the left or riglit colon ; or of acute pain 
generally over the whole belly, or in the region of the kidneys or 
bladder — always be upon your guard, and if on inquiry you find n 
few, or many of the constitutional symptoms I have described, 
together with indications of uterine irritation, as shown by paiji in the 
pelvis, in the loins, or in the thighs, before or during the catamenial 
flowj by too frequent or too profuse menstruation; or by leucor- 
rhaal discharge; I say, when you find such an assemblage of 
symptoms and circumstances, your suspicions will amount to a high 
degree of probability, that the complaint is not of an inflammatory 
nature. The comparative absence too of fever, the njijiearance of 
the tongue, and the state of the surface, will materially assist you in 
the diagnosis ; although it must be confessed that peritoneal in- 
flammation often exists with but iiftle development of the general 
symptoms regarded as characteristic of the phlegmasia; ; whilst on 
the other hand, the painful affections T have hcen describing are not 
unfreqnently attended with an accelerated, and vibrating, or even a 
hard pulse, a hot skin, and furred and slightly brown tongue. 
Generally speaking, however, the pulse varies much in the latter, 
and seldom has much hardness in its beat, although from the irrita- 
bihtj of the heart, it is sometimes sharp or jerking, whilst the skin 
ia usually warsi, rather than hot, and with a disposition to moisture ; 
and lastly, the absence of many, or of some of the symptoms of the 
phlegmasiee simulated, will go far to complete the marks of distinc- 
tion. But more of this anon. 

It must, nevertheless, be carefully remembered that all or most 
of the symptoms I have enumerated, as emanating more immediately 
from the uterus itself, may and often do result from organic changes 
either in the uterus or in the parts adjacent. "Whenever therefore 
we have the least suspicion of the existence of such causes, an exa- 
mination of the patient ought on no account whatever to be neglected. 
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The necessity of such precaution may be said to increase with the I 
age of the patient ; but when obstinate or repeated flooding prevails, 
wliether slight or profuse, such an examination becomes quite impe- 
rative, especiaUy when it occurs in females somewhat advanced iu 
life. 

I shall not occupy your time by entering upon any minute detail 
of other morbid affections occasionally arising from the same source, 
Those enumerated are of most common occurrence, and are most 
frequently mistaken and maltreated. Amongst the more anomalous 
and more rare disorders of the kind, I may merely mention the 
irritable mamma and obstinaie pai/t m the head, both of which I 
believe, occasionally, at least, to depend upon the state of uterus 
alluded to; whilst msiny local physical disorders are materially in- 
fluenced by it, a circumstance which has not escaped the observation 
of my friend Mr. B. Cooper. Neither will time permit me to point 
out those peculiarities which present themselves in cblorotic girls, 
and those observed at the advanced period of life, when the functions 
of t!ie uterus are about to cease. To explain these pecuharities and 
the differences of treatment founded thereon, would be incompatible 
with the limits of a clinical lecture; I shall, therefore, proceed to 
the Ireaiment and the mention of a few of our cases in illustration. 

The indieaiioita are, ist. To correct the morbid condition of tie 
ittenta. andly. Ta remove or mitigate the violence of trouilesowu 
i^mptoma in any individual case ; and 3cdly. To restore tone and vigour 
to the general constitution , 

In thus laying down the indications of cure, you will perceive 
that I have ventured to reverse, in some measure, the ordinary mode 
of procedure. I repeat to you, gentlemen, that the condition of the 
uterus, to the continuance of which, I ascribe the various disorders 
enumerated iu this lecture, has iu most instances been altogether 
overlooked, or at least, if observed, it has only been in those cases 
which have had some of the characteristic symptoms present, in a 
strongly marked degree, such as excessive or very painful menstrua- 
tion, or profuse leucorrhieal discharge ; and even then, the condition 
of the uterus has been usually looked upon as a mere efl'ect or con- 
sequence of the nervous or hysterical state of the entire frame, or in 
other words it has been considered as merely participating in a 
universally morbid sensibility. Hence the primary indication has 
commonly been to restore strength to the general system, regardless 
of the local disorder, although the ill success of the treatment 
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founded thereon has at all times been frankly acknowledged; so 
much so, indeed, as almost to have placed the disorders iii question 
amongst the opprobria medieinfr. Ha\'ing been led however to take 
a different view of the subject, I am necessarily induced to make the 
correction of the state of the uterus, the first, or at least, the princi- 
pal indication, although of course, the second indication, that of 
allaying troublesome symptoms, must often go hand in hand with, 
or in aggravated cases even take precedence of it. "What then are 
the means best calculated to remove the morbid condition of the 
uterus, the irritable state of the organ ? In the cases in which the 
uterine disorder has attracted attention, it has been recommended to 
bleed generally, to take blood by cupping from the loins, or by 
leeches from the region of the ptibes, or from the pudendum ; to 
purge, to give anodynes, to employ the warm bath, and to keep the 
patient in a recumbent position, even for months at a time. Of this 
kind are the principal remedies recommended in an excellent work 
recently published by a distinguished member of our profession — I 
mean Dr. Gooch. That gentleman treats of the complaint as it is 
attended -ftith actual tenderness of the os uteri to the touch, when 
an examination is made jjer rfl^iMara. He enumerates the remedies 
I have mentioned, but with those expressions of extreme distrust, 
which mark the man of candour and of truth, and with that modesty 
which, when united to extensive experience, commands the assent of 
every reader. Now, gentlemen, that all these remedies may be 
oceasionaliy serviceable, or even necessary, I am not presumptuous 
enough or inclined to deny : depletion, general or local, in the 
plethoric, and anodynes and laxatives in most cases ; yet sjjeaking 
from experience, this object, this grand object is secured with much 
greater certainty, and much more speedily, by applications made 
directly to the uterus itself, and parts adjacent. The applications to 
whichi aUude.are cold aitringent washes, injected ^e/- vaffiiia?ahy 
means of a proper syringe. The ordinary womb syringe answers 
the purpose exceedingly well, hut one of any convenient shape may 
be used, provided it be sufBciently large to contain from four to 
six or eight ounces of iiuid. The injection should be introduced 
with such a degree of force, as shall secure its apjilication to the 
upper part of the vagina, and to the os uteri ; and the operation 
should be repeated two, three, or four times a day, according to 
the circumstances of the individual case. 
Eitlier the mineral or vegetable astringents may be usedj the 
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fonner however I prefer, aa they do not stain the patient' 
and conseqnentlj^ are not so much objected to. With respect 
to the precantiona to be obserred in the emplovment of these injec- 
tioiu, very few are required beyond what common-sense would dic- 
tate. Should the injection occasion smarting, which is by no means 
unfrcqnently the case at first, it may be dilated witli water, or 
water alone may be used till the original tenderness subsides, which 
for the most part it will soon do. It will also be prudent to instruct 
the patient to relinqoish it a little before the expected period of men- 
struation, and to resume it as soon as that period is over. These 
are almost the only precautions I have ever deemed it necessary to 
observe. Although in very irritable habits, and especially when the 
stomach is hable to be affected with pain and spasm, it may be as 
well to direct the wash to be used tepid at first, gradually diminish- 
ing the warmth till it is brought to the ordinarj- temperature of the 
patient's apartment, which will pretty uniformly be borne exceediugly 
well after a time, escept perhaps during a few of the coldest months 
in winter. The wash I most frequently employ is the Liquor 
AtuminU ComposUas, of the London Pharmacopceia, t . e. two drachms 
of alum, and two drachms of sulphate of sine, to a piut of water. 
This practice must be persevered in for a length of time, proportion- 
ate to the obstinacy of the case aad the effects it produces. Indeed, 
I myself recommend females never to relinquish it, but to employ it 
from time to time, as long as they continue to menstruate, to prevent 
the recurrence of the disorder, and its unhappy consequences. I 
have said that the patient should desist from the use of the injection 
a little before and during the menstrual period, but she ought also 
to be specially cautioned against using any violent exertion, or un- 
dergoing any unusual fatigue at that time, as nothing so completely 
thwarts your purpose as imprudence committed whilst the irritable 
uterus is performing its functions. 

When the uterine irritation is characterised by frequent and ex- 
cessive flow of the menses, I have directed the patient to reuiain 
quiet in or on the bed, and to desist from the washing during each 
recurrence ; not having ventured to carry the practice to the extent 
of attempting to restrain even such excessive discharge by local 
astringents. But when there is decidedly painful menstruation, or 
pain felt in the womb, loins, or ikigh before the appearance, 
tdthough there be no leucorrhceal discharge whatever In the interval, 
I ne"' """'"ss apply the cold wash to such subjects, precisely in 
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tlie same manner as if such leiicorrhccal ilisctorge were present, on 
the principle that this leucorrhteal discharge is itself a mere symp- 
tom or effect of the state of the uterus and neighbouring parts, 
whicii I am anxious to remove. Such, gentlemen, is the local treat- 
ment that experience and observation have led me to adopt, and 
wiich, after a long trial, I venture, with some confidence, to recom- 
mend to jou. It is just possible that circumstances not noticed by 
me may occasionally occiu" to interfere with or forbid the practice ; 
but, gentlemen, I speak of generahties, and not of universal priu- 
ciples — universal prmciples are unknown in out profession. 

I would only remark further, that, very recently, Mr. Jewell has 
recommended the Nitrate of Silver, either in substance or in solu- 
tion, aa an applicatiou in leueorrhcea; and I have no doubtj from 
what wa observe in its general use, that it will have a powerful 
eS'ectin destroying morbid sensibility; but I have had no experience 
with it myself, whereas I have extensively employed the astringent 
wash before mentioned for the last ten years, and declare to you that 
I have never known any serious inconvenience to result from it in a 
single instance; if ever injurious, therefore, it is unknown to 
me. 

The second indication — 'U allay or remove trouhleamie symploma 
— must, of course, he variously fulfilled, according to the circum- 
stances of the particular case, but the remedies employed for the 
purpose will necessarily co-operate with the local treatment to afford 
relief to t!ie patient ; unless, indeed, the severity and character of the 
troublesome symptoms be such as to render the immediate applica- 
tion of the wash eitiier doubtful or hazardous— as e.g. when the 
stomach is the seat of severe spasm, or the bladder or abdomen 
generally acutely painful, in which cases the second indication must 
take precedence of the first. Should the symptoms merely consist 
of the susceptible state of body and mind before described, or should 
this be accompanied by that modification of derangement of the 
digestive organs characterised by flatulency and irritability of the 
stomach and bowels, the general treatment need be very simple. I 
say nothing of lloodhtiiitg, as tie propriety or impropriety of this 
must be apparent from the state of the circulation, always keeping 
in mind that such subjects bear bleeding badly, especiaUy in large 
quantity, and that mere freque^icij even with sharpneaa of the pulse, 
is, in the highest degree, fdlacious : a full, hard pulse, with consi- 
derable heat of skin, and more or less throbbing or pain in the headi 
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will point out the expediency of a moderate bleeding. Purgativea I 
or rather Laxatives, ought never to be neglected, but much caution 1 
and judgment are required in their proper selection and application. 
The bowels, it is true, are generally costive, but it must be remem- j 
bered that they are as uniformly in a weak and irritable state ; 1 
those purgatives should be selected which give the least pain, and 
have the least tendency stiU farther to weaken their tone. Watery 
saline purgatives are ill-suited to the majority of such cases ; they 
often perform their office imperfectly, and although they may not 
produce much pain, which they often do in such subjects, theyj 
nevertheless, tend, by frequent use, further to impair the tone of 
the bowels, and to increase the disposition to Satalcncy. Except, 
therefore, at the commencement, in plethoric subjects, or where the 
disorder esists in connection with menorrhagia, the saline purgatives 
are not commendable. Castor oil, when it agrees with the patient's 
stomach, will be found more generally serviceable, perhaps, than any 
other. In many cases, the warm and resinous purgatives, though 
at all times more irritating, answer exceedingly well, emptying the 
bowels of their feculent contents, and expelling flatus without leav- 
ing any increased tendency to flatulency afterwards, as is the ease 
with the watery saline purges. A little Compound Extract of | 
Cohojnth, or equal parts of this and Extract of H/miari with a | 
little Erf raci of If ^oscyavms to obviate griping; or the above ex- 
tracts may be given with a little Blue Pill, should a mercurial 
laxative be indicated by the appearance of the secretions. Calomel 
very often gripes severely, whether alone or combined ; yet such is 
the variety of constitutions met with, that the Compound Extract of 
Colocynth with Calomel often proves the most effectual, and not the 
most painful purge. One or other, then, of these laxatives may 
be necessary once or twice a week. . 

In the case I am now treating of, that is, where there is no 
abdominal pain, the medicine that I have found to afford the greatest 
relief is unquestionably the Ammonia-, given either in common mint 
or camphor julep, alone or with a few grains of Magnesia j about 
ten or fifteen minims of the Liquor Ammonia Suicarlonatis, with 
from eigiit to ten or fifteen grains of Subcarboaate tf Magnesia two 
or three times a day. If it create any approach to pain in the 
stomach, or a disagreeable sense of heat there, these effects may 
sometimes be obviated by adding about half a drachm of Tincture i 
of Hyoscyamus, or a drachm or so of the Tincture of Hops, to each f 
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dose. This ammoniacal mixture seems, by its stimulus, to expel 
flatus, and thereby to afford relief to many of the uneasy and un- 
happy sensations, and to raise the spirits of the patient. I have often 
given the Ammonia along with the Mistura Myrrhse of Guy's Hos- 
pital, an ounce or a dose of which contains, I believe, about twenty 
grains of Myrrh, and is made with the Decoction of Liquorice root. 

But suppose that, with more or less of the general symptoms, we 
have pain under the left mamma, or in any of the other situations 
pointed out, what modification of treatment ought we then to 
adopt ? 

The pain under the left mamma is of such frequent occurrence, 
that it becomes a matter of the very first practical importance to bear 
it carefully in mind when called upon to treat the disorders of young 
females. There is no local pain more frequently mistaken, and there 
is, perhaps, no local disorder so maltreated as this. Over and over 
again have I known patients blooded, cupped, blistered, and 
anointed with acrid ointments, for months in succession, not only 
without relief, but with the most serious injury to their general 
health, whilst the uterine irritation has been altogether overlooked. 
Indeed, gentlemen, in thus declaring and denouncing such a mis- 
take and such bad practice, I candidly confess that I am only de- 
claring and denouncing ^' quaque ipse miserrima vidi, et quorum^ars 
magna fuL'^ In truth, it was the frequent occurrence of this obsti- 
nate and intractable pain that first led me to a close and minute 
investigation of the subject of uterine irritation, having, like others, 
repeatedly blooded, cupped, and blistered in vain in such cases. 
Since, however, I have been guided in the treatment by the principles 
I have ventured to lay before you, my success has been much more 
certain and decided, and when the treatiiient founded thereon has not 
fully answered my expectation, it has at least been attended with the 
negative advantage of inflicting no unnecessary injury on the patient's 
general health. 

In pointing out its non-inflammatory nature, gentlemen, do not 
imagine that I contend for the impropriety of bleeding or cupping, 
or blistering in every instance. On the contrary, in plethoric sub- 
jects, one or two general or local bleedings may occasionally prove 
of service, but merely, I believe, as such practice might be expected 
to afford relief in an ordinary colic, or any other similar painful affec- 
tion. Depletion, however, is very far from being in general neces- 
sary, and probably will, in a majority of cases, be positively hurtful, 

9 



130 OS THE DISORDERS OF FEMALES 



teaaing and exhausting the patient, without any adequate or permanent 
benefit. I have known Cupping, Leeches, a Bhster, or an Opiate or 
Belladonna plaister afford relief, but they all often fail, and will gene- 
rally do so, or at least be merely followed by a temporary respite, 
unless the condition of the uterus, and other circumstances I have 
pointed out, be attended to. Hot fomentations to the part will 
sometimes afford relief, but are attended with the same uncertainty 
as the other local remedies mentioned, Under the use of the injec- 
tion, however, and the ammoniacal mixture, with Tinuture of 
Hyoscyamua, or with three, four, or five grains of the Extract 
of Conium, in the form of pill, alone or with a graiu or so 
of blue pii], according to the state of the secretions, the pain 
will generally yield, although tiie patient, as might be expected, will 
for a longer or shorter period be liable to a recurrence, until the 
original irritation, and its effects upon the abdominal viscera, shall 
have been overcome by a steady perseverance in the use of appro- 
priate remedies. In some instances the ammonia cannot be borne, 
when the plain Camphor, or Mint julep, may be substituted, with 
half a drachm or so of the Tincture of Hyoscyamus, for four or five 
grains of tlie Extract of Conium may be given in the form of a pill 
twice or thrice a day. In other cases agam, you may tiy six or eight 
drops of Batley's Liquor Opii Sedativus at bed-time, unless it offend 
the stomach or the head. Should it constipate the bowels, proper 
laxatives must be had recourse to, in order to obviate such an effect ; I 
prefer, myself, tlie Conium, or Hyoscyamus. Unless, however, it 
happen thus to disagree ivith the patient, the ammonia will answer 
best, guarded, of course, by the anodynes. 

In those cases, in which the pain shifts its seat from time to time, 
I hmit my external remedies generally, to hot anodyne fomenta- 
tions ; such as the Decoction of Poppy-heads, or what often answers 
very well, the hot Infusion of Chamomile Flowers, the flowers them- 
selves being inclosed iu folds of Bannel, the more effectually to re- 
tain the warmth, I may also here observe again, that this tendency 
to shift its seat, together with the unsteadiness in the degree of the 
pain, form the most important diagnostic indications ; whilst in most 
instances, we shall find, on inquiry, that the patient had suffered 
more or less from the complaint for some time before she applied for 
advice. Attention to these circumstances, will materially assist tts in 
our diagnosis, not only in these, but in the other painful or neural- 
gic affections attacking the abdomioel viscera. 
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When the pain is situated in the right Tiypochondriumy or under 
the margin of the ribs of the right side, it is, as I have before said, 
repeatedly mistaken for, and treated as, hepatitis, and many are the 
times that I have known poor delicate women blooded, cupped, 
blistered, and salivated on this supposition, till they have been 
brought almost to the very brink of the grave. It is to be distin- 
guished by the symptoms and circumstances already pointed out, and 
when ascertained, is to be treated upon precisely similar principles 
to those so minutely detailed. In these cases, patients sometimes 
tell us that our medicines, especially mercurial and resinous purga- 
tives, greatly aggravate the pain of the part during their operation. 
Cupping, Leeching, and Blistering, will each occasionally, but only 
occasionally, afford relief : whilst, generally speaking, I would say, 
that in this form of the complaint, hot anodyne fomentations, assi- 
duously applied, are more decidedly beneficial than in the former 
case, but in other respects the same means may be pursued. In some 
cases, four or five grains of Dover's powder, twice a day, will afford 
relief; in other instances, the more powerful combination of calomel 
and opium has been tried with effect. The calomel, however, ought 
to be given with great reserve, and never, if possible, to such an 
extent as to affect the system ; in short, in all cases, the less violent 
measures we employ the better. 

When the pain seizes the track of the colon on either side, the 
same treatment will apply, as it will also when the stomach becomes 
the seat of the pain, unless indeed severe spasm accompany it, when 
more active measures must be had recourse to ; as, a full dose of 
Liquor Opii Sedativus, or even a full dose of Laudanum and SuU 
pAuric JStAer, as I shall presently show. 

I have said that the pain occasionally attacks the whole of the 
belly, exactly simulating acute peritonitis. This may be attended 
either with a flaccid or a tympanitic state of the intestines, the 
latter proving by far the most painful of the two, the slightest touch 
causing the patient to cry out. 

This generally diffused pain is not unfrequently associated with 
that modification of uterine irritation marked by excessive menstrua- 
tion, both in point of quantity and frequency. But in such cases, 
whether with or without menorrhagia, it will require all your tact 
and discernment, and, what is more, it will require all your philoso- 
phy and forbearance, to abstain from copious depletion under an 
apprehension that it may be peritouitisi This history of the case 
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will generally raise a doubt, aad will often bring conviction ; 
if a doubt do really exist, it will always be prudent to err on 
right side, and treat it na inSammation. I shall mention a case 
two of this kind presently. 

When unaccomjianied by excessive menstruation, the same generi 
rules of treatment are to be observed as have already been detailed; 
moderate bleeding if much plethora and headache, with a full pulse, 
prevail; and the free use of lasativea and fomentations. In both 
forms of the complaint to relieve the pain in this situation, I liold 
the Liquor Opii Sedativus to be by far the most efficient remedy, as 
well as attended with the least incoEvenience to the patient. With 
due attention to the bowels, therefore, six, eight, or ten drops may 
be given every night, or every night and morning, according to the 
urgency of the pain. 

WAen attended mik excessive Menstruation, there very usui 
prevails a plethoric condition of such irritable subjects, 
moderate bleeding will commonly form a very good mode of com- 
mencing our practice : or if there be much forcing, or bearing 
down, the patient may be cupped from tlie loins. In all cases of 
this kind too, the patient during the flow, and for a short time 
before the expected recurrence, should be strictly enjoined to remain 
in the horizontal posture, to be kept coo!, and to hve upon low and 
bland diet. Nothing so certainly, or so greatly aggravates cases of 
menorrhagia, even when without abdominal neuralgia, as the ill- 
founded, and ill-judged practice of giving tonics and stimulants, on 
the erroneous supposition that such excessive discharges are the 
result of weakness. Repeatedly have I known the most serious 
mischief result from the practice here pointed out ; patients having 
been given Bark, Port wine, and cold Porter, merely because they 
complained of great debility, and because such complaints of debihly 
have tallied with the preconceived notion of the practitioner, that 
the disease had its origin in weakness. You must be careful, gen- 
tlemen, to distinguish a iceah and relaxed, from a merely irritable, 
or a delicate and irrilahle habit : it is the latter in which you most 
frequently meet with the menorrhagia, of which I now speak. The 
excessive discharge is intimately connected with sueh irritability of 
the system at large, and of the uterus in particular; toniiSs and 
stimulants only tend, therefore, to produce excitement ; to augment 
the action going on in the irritable uterus, and thereby to increase 
the sufferings, and exhaust the strength of the patient. As far as 
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the discharge is concerned, therefore, your object is to allay the vas- 
cular excitement by moderate depletion and purging, and to allay 
irritation by anodynes and rest. A free action on the bowels exerts 
so powerful an influence over excessive uterine discharge, that I am 
often induced to administer divided doses, either of the Magnesia 
and Salts mixture, or of the Salts dissolved in the Compound In- 
fusion of Eoses ; endeavouring to obviate the increase of the neural- 
gic pain of the belly, which is liable, when it prevails, to be 
aggravated by the Salts, by giving at the same time about five 
grains of Extract of Conium, or Extract of Hyoscyamus, three 
times a day instead of the Liquor Opii Sedativus. In general, how- 
ever, other laxatives may be given occasionally, to maintain a free 
discharge from the bowels, and to counteract the effect of opiates, 
should we determine upon a trial of them ; for this purpose Castor- 
oil, or Calomel and Ehubarb may be given : or the object may be, to 
a certain extent, accomplished by the use of glysters. If in spite of 
our depletion, laxatives, and rest, the flooding still continues to 
prevail, without neuralgia of the abdomen, I generally direct the 
patient to apply cold vinegar and water, by means of a sponge, to 
the lower belly, two or three times a day ; employing at the same 
time anodynes, or anodyne glysters, in order to allay the irritability 
of the womb itself. 

If you have flooding alone then, without neuralgia of the belly, 
you will bleed generally or locally, according to the state of the 
patient's system at the time ; keep up a free action on the bowels ; 
keep your patient cool, and on low diet, and administer anodynes, 
either by the mouth or by glyster, with or without cold sponging 
according to the severity of the case. Should flooding prevail along 
with the neuralgia of the belly, precisely the same remedies, with the 
exception perhaps of the cold sponging, will be required ; whilst, if 
the neuralgia exist alone, the case becomes much more simple, must 
be treated on common principles ; i, e, general bleeding, according 
to the degree of excitement of the heart and arteries : perhaps 
leeches to the belly, hot fomentations, laxatives, and anodynes, either 
given by the mouth, such as Liquor Opii Sedativus, Conium, or 
Hyoscyamus ; or in the form of gljster, as thirty or forty minims 
of Laudanum, with a little thin starch. Even in flooding cases I 
never give the lead, as I never fail by more gentle means to subdue 
the disorder, and I have known the lead induce severe colic. 

I need only observe farther, that, if you should feel disposed to 
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try the Oleum Terebiotliinir, I should consider it best suited to 
general neuralgic state of the belly, without flooding or 
raenstraation in any form. Trom two drams to half an ounce may 
be given with three or four drams of castor oil. I am, however, 
averse to it mysplf from its liability to offend the stomach, and be 
rejected, but more especially from its tendency to act with violence 
on the kidneys. You had a good ihustration of this iu a female 
pitient, No, lo, in the clinical ward; obstinate and dangerous 
Hiematuria having been produced by Turpentine taken with 
wicked intent. 

Sucli, gentlemen, are the means which I have found most fi 
qnently of service in alleviating the more prominent and distressing 
symptoms attendant upon uterine irritation ; means, I confess, often 
insufficient for the purpose, unless long persevered in, and this too 
in conjunction with the local treatment already mentioned. Many 
other medicines and expedients mil undoubtedly suggest them- 
selves in particular cases, as Camphor, Musk, the "Warm-bath, and 
such like; or should the secondary local pains described, not be con- 
siderable, the fdti gums, especially Aasa/'alida, will often afl'ord 
some, though tardy relief. Indeed these fetid gums have attained 
a iiigh character as aniihi/dericg, but appear to me, chieflfj if not 
exclusively adapted to relievo some of the symptoms more particu- 
larly connected with the condition of the bowels ; — they expel flatus, 
raise the spirits, and moreover appear to restore tone to the alimen- 
tary canal, provided the original source of the evil be atteflded to at 
the same time. In the less painful forms therefore of the disorder, 
these fetid gums are worth a trial, and will often afl'ord cojisideral 
relief to the feelings of the patient. 

Much of what has been said, gentlemen, merges in the tJA\ 
iniicaihn ; viz. to restore strength and vigour to the general habit, 
Of the best means of accomplishing this I need say very little, 
beyond remarking that the early use of tonics has been extensively 
adopted, and has consequently been given a fair trial, whilst alm( 
all are agreed as to the very unsatisfactory results, in a large mi 
jority of cases ; the cause of which yon will now be able, 
degree, to appreciate ; I mean, of course, inattention to the local 
irritation, from wliich I suppose the whole mischief to proceed. In 
the highly irritable and susceptible state of the body at large, and of 
the alimentary canal in particular, tlie more stimulating or irritating 
tonics cannot be home, creating sickness, pain or uneasiness at 
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stomachy loss of appetite, headache, and divers unhappy sensations 
not easily defined by the patient. Chalybeates not only ofifend in 
this way, but are extremely apt to excite the uterus, so as to produce 
excessive menstruation, if it did not previously exist, or to aggravate 
it, if it have already prevailed. Exceptions do undoubtedly occur, 
but the objections to them stated are founded on personal expe- 
rience. The Sulphate of Zinc, however, may sometimes be given 
early, with advantage, provided it do not offend the stomach. A grain 
to begin with may be given night and morning, alone, or with a few 
grains of the Extract of Conium, or of Hyoscyamus, or with a little 
of the Pil. Galban. Comp. ; or it may be given along with two or 
three grains of the Extract ofGentian, or Extract of Bark ; or these 
latter may be given without the Zinc. Any of these may be tried, 
and persevered in, till the local disorder and the most prominent of 
the general symptoms shall have been subdued to a certain extent, 
when less reserve may be observed as to the nature of the tonics we 
employ ; the chief of them are Barh, Bitters , Chalyheates, the Cold 
Bath, and Country air. 

The prophylactic measures have already been alluded to, and need 
not be repeated, further than to impress upon you the necessity of 
the patients avoiding all irritation or excitement during the menstrual 
periods. 

A most important matter to be attended to in every case, is the 
proper regulation of the diet of our patient. Bearing in mind that 
the stomach is almost uniformly in a weak and irritable condition, 
all those articles which are of difficult digestion, and all such as are 
calculated to produce excitement, ought to be most carefully 
avoided. Hence the patient should abstain from salted meats, made 
dishes, pickles, and high-seasoned food, whilst almost all vegetables, 
especially in a raw state, such as salad and celery, prove extremely 
inconvenient to the subjects whose case we are now considering. Of 
course, the quantity of nutriment necessary in any individual case, 
will be sufficiently indicated by the state of the patient's constitution ; 
but, generally speaking, animal is better suited than vegetable food, 
to such irritable habits, whilst all warm and watery slops prove per- 
nicious, by increasing the susceptibility of the system at large, and 
by impairing still further the tone of the stomach in particular. Of 
course, every variety of idiosyncracy will be met with in practice, 
but, as I have said, generally speaking, such patients rather require 
a generous diet than otherwise, whilst vegetables, especially of the 
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raw and more flatulent sorts for tlie most part prove highly objec- 
tionable. I usually recommeucl patients to take chocolate or cocosj 
or tea, with a large proportion of milk, for breakfast; and if the 
appetite and digestion will admit of it, a bit of plain cold meat. I 
prefer plain roast or boiled meat, witli a good potato or mashed 
turnips, for dinner. As to drink, ranch must depend upon tbe rank 
and habits of the individual. Spirits are uniformly objectionable as 
a habitual indulgence, but a little wiue, or wine and water, or a 
little porter, or ale, may often be allowed with advantage. To con- 
clude, as the stomach is weak, do not load, or oppress it, either by 
the quantity or quality of the food ; as the stomach is irritable, do 
not excite it by articles that are hot and stimulating; as there is 
tendency to flatuleiicj', abstain from vegetables that are wont to pro- 
duce it; but as there is a general want of tone, and a correspond- 
ing morbid susceptibiHty, let the diet be at once bland and» 
nourishing. 

Before I proceed to illastrafe our subject by a reference to the'i 
patients admitted into the clinical ward, it is right to observe that 
you are not to expect what can Tiith any propriety be regarded as a 
complete aad permanent cure of the patients in question. All I 
pretend, all I profess to do, is to place before you a few examples of 
which the short duration of my attendance has enabled me to avail 
myself, and to point out the peculiarities observed in the general 
character or modification of each, with the variety of treatment- 
founded thereon. 

It would indeed be not less unreasonable than vain to expect that 
the irritable condition of the uterus, and the consequences imparted 
by its continuance to the general system and to particular parts, 
shoidd be completely and permanently removed during a short stay 
in the wards of an hospital. All we can hope to effect in tbe waji 
of cure, whilst such patients remain with us, is to relieve the more- 
urgent symptoms, and to contribute more or less towards a result 
which is only to be accomplished by the patients themselves, 
Accordingly it becomes necessary on discharging them, strongly to 
impress upon their minds the fact, that their relief is but partial and 
temporary, and that unless they strictly obey your injunctions, and 
pay unremitting attention to the precautions you point out, all their 
ailments and discomforts will certainly return. You ought, there-^ 
fore, on taking leave, to insist upon the necessity of their usi 
regularly, during the intervals of menstruation, tlie cold 
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washes already noticed ; you ought to urge in strong terms the pro- 
priety of their avoiding all violent exertion, and all sources of bodily 
or mental excitement, whilst the uterus is performing its functions ; 
they should be directed to remain as quiet as possible, and to take 
some gentle aperient a short time before the expected period ; and 
lastly, they are to be told what sort of diet is most likely to benefit 
their disorder, and improve their general health. 

Such, gentlemen, is the advice you will do well to inculcate in 
every instance ; for, unless you do so, and your advice be attended 
to, depend upon it any relief you may afl'ord during a professional 
attendance will be but temporary, whilst each accession of trouble- 
some or painful symptoms will call for medical interference, and tend 
still further to increase morbid susceptibility, and thereby to aggra- 
vate the disorder in the end. 

I have said that the complaint assumes different forms in different 
persons, or even in the same person at different times ; that it some- 
times presents a general morbid susceptibility both of body and 
mind such as I have already described, together with more or less 
disorder of the digestive organs, but without either hysterical parox- 
ysms or local pain, whilst in other instances together with a greater 
or less degree of the general disorder, we have either a hysterical 
paroxysm or pain situated in one or more of the parts before speci- 
fied, or both. Cases of the former description are not often to be 
found in hospitals ; because, in the first place, such patients rarely 
apply for admission, from a persuasion that their disorder is purely 
constitutional, and consequently not to be relieved by medicine; 
and, in the next place, such patients are seldom selected by the 
attending physician, partly, I fear, from a similar feeling, but chiefly 
perhaps from a well-founded apprehension, an apprehension founded 
on past experience, that the remedies usually employed will, in all 
probability, disappoint both him and his patient. 

This general disorder, however, constitutes what may be called the 
simplest, and in one degree or other by far the most frequent form of 
the complaint. The extent, too, to which it proceeds, in some in- 
stances, without local pain or an actual hysterical paroxysm, is not 
less surprising to the observer than it is distressing to the patient. 
I remember a young woman being brought to me by her mother as 
an out-patient, the state of whose body and mind presented one of 
the most melancholy pictures of human infirmity I ever beheld. 
Her mind was so extremely susceptible that she wept firom the 
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slightest ('motion; in aspect, expression and manner she literally 
approached to a state of fatuity, wliilst her entire frame was so in- 
volved in weakness and tremor as almost to resemble an aggravated 
form of chorea. I whs told that her ailments had been coming on 
and gradually increasing for some years in spite of the varions reme- 
dies, chiefly of the tonic class, that had been recommended by 
several practitioners whom she had consulted. I ascertained from 
her mother that she had all along suffered from profuse leucorrhffia, 
which, as usual, had never been inquired into, or even hinted at. 
This young woman made comparatively rapid amendment under the 
use of the means I have ventured to recommend to your notice. 

This is perhaps the extreme of (hose cases of general disorder 
unattended by secondary local pain ; in practice you will meet with 
every variety, from the slightest dyspeptic and hypochondriacal 
tendency to the exquisite form just mentioned. 

Aa presenting a sort of transition from a state of merely general 
disorder to one in which we have such general disorder associated 
with an imperfectly developed hysterical paroxysm and local pain, 
I may direct your attention to our patient, No. i, in the clinical 
ward. Her case, as drawn up by our clinical clerk, Mr. Borrett, is 
as follows : — 

" Elizabeth Smith, tetat. 26, has been subject to hysteria, accord- 
ing to her own account, from the age of twenty, when she first 
became regular, and the affection has gained so great an ascendancy 
of late as to indispose her completely from her ordmary oecupationa. 
She is of a highly nervous and excitable temperament, is flurried and 
agitated, and goes off into a fit without any obvious cause, which 
has of late become a very common occurrence. The heart begins to 
flutter and throb on the slightest emotion of mind, or any bodily 
effort, or the fit is ushered in by a sudden burst of tears, or by an 
involuntary fit of laughter, a sense of tightness and oppression is felt 
at the epigastrium, but there is no ascent of flatus. The fingers of 
both hands are firmly closed, with numbness of the left side, cramps 
of the limbs, and general trembling. She is, however, not convulsed, 
nor does she lose her senses ; indeed the fits are very slight, may be 
prevented by rousing her, and arrested by the cold affusion : they 
leave, on passing off, a sense of chilliness, which is followed by heat 
of surface and flushing of the face. She is regular every month, but 
has more or less leucorrhceal discharge during the intervals, iiona 
however at present, bowels costive, pulse 80, small and feeble; elie'. 
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is a dyspeptic subject, troubled with flatulence of stomach, and 
disturbed by fearful dreams at night/^ 

The most prominent of the permanent symptoms existing at the 
time of her admission were pain, giddiness, and uneasy sensations 
within the head, palpitation or pulsation of the heart, pain in the 
left side, extending occasionally towards the scrobiculus cordis, and 
remarkable weakness and irritabihty of the stomach ; but with these 
she presented in a very exquisite degree the general morbid sensi- 
bility both of body and mind, to which I have had occasion to 
direct your attention. The secondary local pain, affecting the left 
side below the mamma, was by no means considerable, and was 
moreover very variable in its intensity, it was, however, as is very 
usually the case, associated with palpitation, or more uniformly with 
unnatural pulsation of the heart. The hysterical paroxysm was in- 
complete, it was generally preceded, we were informed, by a tight- 
ness and oppression at the epigastrium, but by no distinct globus, 
whilst neither the mental aberration nor the bodily contortions were 
so considerable as are commonly observed; but the patient was 
described as experiencing at the time a numbness of the left side of 
the body, spasms, impediment in the speech, and other symptoms 
indicative of disorder of the cerebral functions. 

This disturbance in the cerebral functions presents one of the most 
interesting phenomena of the complaint, and naturally leads to an 
inquiry into the pathological condition of the brain and nervous 
system, from whence it proceeds. The symptoms enumerated closely 
resemble, or indeed are the same as those which attend morbid con- 
ditions of the brain of the most serious character ; but, as in the 
complaint under consideration, we know, that, however alarming in 
appearance, they rarely prove permanent, or rather are rarely fol- 
lowed by serious or fatal consequences, it becomes a most interest- 
ing question, both to the pathologist and to the physiologist to 
determine in what this peculiarity consists ; or, in other words, as 
we have no evidence in many instances of either vascular or organic 
disturbance, what is the pathological condition of the brain in 
hysteria ? 

In making any attempt to solve this interesting question, we are met 
by difficulties at every step. We still remain in ignorance of the essen- 
tial properties of cerebral and nervous matter, we are consequently igno- 
rant of the mode in which the functions of the nervous system are per- 
formed ; whilst we are unfortunately just as ignorant of the ultimate 
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impression made upon that system by remedies given to restore health. 
In an investigation like the prcaent, therefore, we must be content 
to take as our onlj guide general deductions drawn from accumu- 
lated facts. Prom a consideration of these general deductions it 
would appear, that disorder of the functions of the brain is chiejl^ 
refenible to three distinct sources ; — ^first, altered nntntion of the 
brain, of its membrane, or of parts adjacent; such as Kardening or 
lof lining of the brain alone, or tubercles or tumours of the brain, its 
membrane, or of the skull. Secondly, inflammation of tSe brain or iti 
iHemhrane; and thirdly, iTfegnlar circuialimi within the head, as is 
observed in threatening or complete simple apoplexy, and in syncope. 
Such are the three principal sources of direct disorder of the cerebral 
functions. To which of these sources, then, are we to ascribe the 
disorder met with in the complaint we are now considering ? Cer- 
tainly not to oi^anic lesion, the result of altered nutrition : with as 
little reason can we ascribe it to inflammation, whilst, in many in- 
atancea at least, we have no evidence of its depending upon irregu- 
lar circulation. What then is the state of the nervous system which 
characterises hysteria ? 

Now, the nervous system is, so far as we know, the only source 
of sense and motion ; it is through this system that impressions ate 
conveyed to tlie mind without, and it is through this system alone 
that the operations of the mind manifest themselves. Providence has 
so constructed the human machine, and so balanced the susceptibi- 
lity of the various organs with the impressions made upon them, 
that in perfect health, and under ordinary circumstances, we acquire 
such a knowledge oE the external world, and experience such emo- 
tions, as are beat suited to the station in which we are placed. 
Disease, however, occasionally disturbs or destroys this healthy 
balance existing between the susceptibility of the sentient organs and 
the external excitants or stimuli to which they are exposed; so that 
an immoderate action shall be produced, or an undue, or even pain- 
ful sensation shall be communicated by ordinary causes — such as in 
a state of health would have no such effect. This morbid susceptibility 
of impression, however, is not under such circumstances con&ned to 
the sentient organs, but appears to involve the mmd in a similar ratio, 
so that extraordinary emotions are excited by very inadequate causes, . 
or by snch as in health would be accounted inadequate. 

Analogous to this appears to be the actual state of the nervous , 
system in hysteria, a state, nevertheless, infinitely varied in degrea. 
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and consequently infinitely varied in its eflFects in different indi- 
viduals. It is a state, however, which, so far as we are able to 
judge from facts, exists independently of any particular condition of 
the vascular system, although it is not denied that it may be mate- 
rially influenced by certain states of that system. It is a morbid 
state of the nervous system generally, which, by way of distinction, 
may be said to depend upon some inscrutable change induced by 
certain causes in the organism or vital endowments of that system, 
independent of appreciable derangement either of structure or of 
vascular action — a change, nevertheless, which is sufficiently mani- 
fested by the disturbance of the functions of that system, whether 
that disturbance consist simply of a general morbid susceptibiUty of 
body and mind, whether it consist of partial disorder of nervous 
function in particular parts, or whether it be such as to involve the 
entire frame in what we designate a hysterical paroxysm. If you 
ask me why I suppose this state to exist independently of vascular 
disorder, I can only observe in reply, that I suppose so, because in 
many instances, even where the disorder of the cerebral functions is 
most alarming, I have failed to observe, either in the aspect of the 
patient or in the state of the pulse, any indication of vascular 
derangement ; because, in the next place, I find such disorder of 
the brain occasionally removed or relieved by remedies which 
experience teaches us prove injurious in cases where analogous 
symptoms result from manifest vascular disorder; and, lastly, 
because, however alarming in appearance, I have seldom known 
such disturbance prove permanent, or to be followed by serious or 
fatal results, which cannot be said of cases of a different description. 
Admitting it then to he probable that the morbid condition of the 
nervous system is of the character I have supposed, you will pro- 
bably be disposed to inquire wky I conclude that it proceeds in this 
case from uterine irritation, and how I suppose such uterine irrita- 
tion to produce it. In reply to the first question, I would say that 
I suppose it to arise from uterine irritation because of the frequency 
of their coexistence — because, making due allowance for original 
differences of constitution, the disturbance of the nervous system is 
found to be proportionable to the degree or duration of the uterine 
irritation, and because I find that whatever abates or removes the 
irritation mitigates or removes the disorder of the brain and nervous 
system. To the second question, how uterine irritation produces 
this state of the nervous system, my only answer is, I know not. 
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When Iodine taken in excess produces general morbid irritabiKty, I 
acknowledge the fact, but cannot explain itj of the guo modo I 
know nothing; when the irritation of a rusty nail, or a thorn, or a 
burn, involves the entire nervous system in tetanus, I acknowledge 
the fact, but cannot explain it; when long-continued suckhng pro- 
duces a state of the nervous system analogous to that of which I now 
treat, I acknowledge the fact, but cannot explain it ; so in like manner 
uterine irritation, hy its continuance, disorders the functions of the 
nervous system, as observed in hysteria, but I cannot explain its 
»u>dui operandi. All these phenomena are so intimately connected 
with nervous and vital endowments, concerning which we still remain 
in ignorance, that, were I to attemjjfc more it would only betray me 
into useless speculation aud waste of time. 

I have been led into this digression in order, if possible, to convey 
to your minds such a view of the disorder under discussion as shall 
prepare yon to understand and account for the ever-varying character 
which it presents according to differences of original constitution, and 
the susceptibility or degree of dei-angement of individual organs : a 
character varying not only in these respects, but moreover through 
every modification of disordered acUon and morbid sensation, from 
the slightest twitching in the alimentary canal to the most violent 
convulsions of every voluntary muscle of the body or complete 
though transitory hemiplegia : from the most triflmg uneasiness 
to the most exquisite torture. But to revert to our case ; As she 
had no severe pain, and as she was troubled with flatulency, I 
ordered her the Ammoniacal mixture with Magnesia thrice a day, 
and four grains of Extract of Couium and one of Blue pill night and 
morning, and to use the Zinc and Alum injection. In this instance, 
83 not nnfrequeutly happens at first, the injection occasioned some 
smarting, attended with slight leucorrhceal discharge; hy persevering 
in its use, however, these effects soon disappeared. To open her 
bowels, I ordered her, on the following day, four grains of the 
Compound Extract of Colocynth, four of the Extract of Rhubarb, and, 
to obviate smarting, two grains of Extract of Conium. This having 
failed to act on the bowels, she took, on the following morning, ten 
grains more of the Compound Extract of Colocynth, which operated, 
bat griped her a good deal. Her stomach was in so weak and irri- 
table a state tliat the Conium and Blue pill made her sick, and were 
afterwards withdrawn. Her appetite was almost completely lost} 
she had long subsisted entirely upon tea and slops, whilst solid food, 
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especially meat, caused a distressing sense of weight and oppression 
in the epigastrium. Here then we had an exquisite case of general 
susceptibility, with a state of stomach which not only precluded the 
possibility of giving those laxatives which prove the least irritating 
and those medicines most likely to relieve the local pain,' but such 
as prevented the patient taking even a moderate proportion of that 
food which was most likely to benefit her disorder. Under such 
circumstances I was compelled to content myself with exhibiting 
the Ammoniacal mixture, to each dose of which I added a dram'of 
the Tincture of Hops, employing at the same time the injection, and 
keeping the patient quiet in bed. Eor the local pain in the left 
breast we tried at first a Belladonna plaister, and afterwards a blister, 
but with little relief. 

She was admitted on the 31st of December, and on the loth of 
January the injection was directed to be desisted from, as the 
menses were expected, and on the following morning the report 
was that they had appeared, without being preceded by a hysterical 
paroxysm as usual, and accompanied by much less pain and suffering 
than she had previously experienced. All this relief I attributed to 
the open state of her bowels, and to her being kept quiet in bed ; in 
twelve hours the flow of the menses ceased, when she experienced a 
considerable aggravation of all her general and local distress. From 
this state she gradually rallied under the use of Tincture of Hops 
in Camphor Julep, the use of the injection, and an occasional 
laxative; so that on the i6th I allowed her a bit of meat, which, 
however, she herself objected to, in consequence of the uneasiness it 
was apt to produce in the stomach. It was the extreme irritability 
of the stomach that compelled me to deviate from the advice I have 
given you as to the selection of laxatives ; here I was obliged to 
give the Colocynth and Calomel, or the Calomel and Ehubarb in the 
form of piU, dthough they always produce much griping. — I did, 
indeed, order a glyster, but her bowels were so torpid, that I could 
not trust to it effectually to evacuate them. I need only further 
add, in reference to this case, that, under the use of the Ammonia 
and Magnesia, which were resumed, the Extract of Gentian, and 
the injection, this young woman got gradually better, and left the 
hospital, I believe, on the 30th, in much better health than she had 
experienced for a long time. Her general susceptibility was greatly 
diminished; the disturbance in her head was very much relieved, the 
hysterical paroxysms ceased to appear, the distension of the stomach 
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and seuae of globus were removed ; sbe could digest anima] food, 
and was going on gainiitg both mental and bodily vigour — but, 
gentlemen, she was not cured ; this must be aecomplisbed by her 
own discretion and by attention to the injunctions given her on 
quitting our ward. 

The next case I shall notice is that of Elizabcth Mastdt,, 
xtat. eighteen, whose case, as drawn op by Mr. Dashwood, 
follows ■} 

" The catamenia have not been regular for the last two years, 
occurring at intenala of from ^is weeks to two months, accompanied 
with much pain in the back, and lasting a week or ten days; four 
mouths ago had pain of the left side, frequent attacks of globns 
hystericus, sometimes amonnt in g to an absolute hysterical paroxysm; 
soon after an eruption, having the characters of large blisters 
filled with serum, arose about the chest, and since which she has 
had no return of the hysterical symptoms until a week ago, when 
during the period of menstruation sbe again became the subject of 
scute pain of the side, apparently along t)ie coarse of the arch, 
and descending portion of the colon ; this pain is increased on in- 
spiration, and also by pressure; the bowels are habitually costive; 
has some cough, accompanied by tliin mucous expectoration; pulse 
88, soft and quiet; tongue furred in the centre, but clean at the 
edges ; face a little flushed ; has frequent palpitations of the heart ; 
has no pain of the head, and has never observed any leucorrhceal 
discharge. " 

This young woman appeared to be naturally of a somewhat deli- 
cate and susceptible constitution, as indicated by her slender form, 
ber brilliant eye, and thin transparent skin. She had suffered much 
from painful and excessive menstruation, so that her whole frame 
was in a remarkably sensitive state j her stomach too was exceed- 
ingly weak and irritable, so that no active opiate given to relieve the 
pain in the track of the descending colon could be retained. Her 
head too was so much affected with pain and giddiness that even 
the Conium and Blue Pill could not be persevered in. The cough 
was purely catarrhal, and had nothing at all to do with the local 
pain, although the case was presented to our notice as a very good 
epecimen of pleurisy. The pain was indeed, as often happens, in- 

' 1 ougUt to apologiae to tlie clinical clerks for transcribing literally, cases 
drawn up without en? intention of publication. I have given tliem thus tA^ 
avoid bias and partiality. 
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creased both by a full inspiration and by pressure ; but its situation, 
independently of its character, precluded the possibility of its being 
pleuritic ; it varied not only in its intensity, but moreover in its seat, 
so that, after remaining for some time fixed in the region of the 
descending colon, it moved a little higher up, and afterwards 
attacked the sigmoid flexure and bladder, attended with painful 
micturition. 

On the 6th of January, or about ten days after admission, I 
ordered the injection to be used, and on the following day was told 
that pain in making water had been experienced for the first time. 
I was, therefore, disposed to attribute it to the wash, which will, in 
very susceptible habits, occasionally produce an increase of pain, if 
used quite cold at first. It turned out, however, that the injection 
had not been used at all in our absence, so that it had nothing 
whatever to do with the pain in this situation. 

On the 30th the menses appeared, and continued four days with- 
out pain, a circumstance which I am disposed to ascribe to her 
having been kept quiet in bed, to the laxative medicines given her, 
and in part perhaps to a pill of four grains of extract of poppies, and 
one grain of ipecacuanha, night and morning, given to relieve the 
cough. Little attention was paid either to the disturbance in the 
head, to the palpitation of the heart, or to the local pain, till the 
cough became relieved under the simplest treatment. 

Suifice it to say, in conclusion, that during her stay she was once 
blooded : that she had a few leeches applied to the region of the 
sigmoid flexure, a blister to the left side, repeated fomentations, and 
that on the lath of February she began the use of the wash, at first 
tepid. Both the general and local symptoms, however, though vari- 
able, proved remarkably stubborn, owing, I believe, to the bad 
condition into which both the uterus and general system had been 
brought before we saw her. She remained with us till I quitted the 
ward, little more than a month, above a fortnight of which we were 
debarred from the use of proper remedies, by the bronchial affection 
under which she laboured at the time of admission. We therefore 
effected less than we otherwise might have done had we had more time. 

The next case I shall notice, is one in which we had the pain 
diffused more generally over the abdomen ; the case itself, as well as 
the outline of the progress and treatment, being furnished me by my 
friend and able assistant, Mr. Dashwood, as follows : 
/ Jane Euss, set. 20, admitted January 13, says, that between five 
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and sis weeks ago she was admilted into this Hospitalj 
under acute peritonitis, for wliich she was copiously blootled 
leeched, &c., and was discharged ahout a fortnight from the time of 
her admission. At the time of her discharge she had pain of the 
left side still remaining ; soon after she was again seized with severe 
pain over the whole abdomen, with great tenderness on pressure, 
accompanied by difficulty and pain on micturition. The catamenial 
discharge appeared nine days since and lasted three days, with acute 
pain in the back, loins, and down the inside of the thighs. The 
discharge was in smaller quautity than usual— during the last week 
for the first time has had frequent attacks of the globus hystericus, 
with vertigo and headache, but not amounting to an absolute hyste- 
rical paroxysm. At present she complains of acute, constant pain, 
and tenderness in the lower part of the abdomen, whicli is full and 
soft; her easiest position is with the thighs ilesed. Eespiration is 
slightly hurried, being about tweutj-eight in the minnte. Pulse 92, 
and small. Has frequent palpitations of the heart, generally occur- 
ring during sleep. Her bowels have lately been much relaxed, but 
are now regular; tongue slightly furred. Tlie ankles and legs are 
swollen and painful on pressure ; urine is clear and light-coloured, and 
does not coagulate on the application of heat. — Foveatur Abdom. c. 
Decoc. Papaveris. — Pil. Conii. c. Hydr. ter die. — Jul. Camph. ter die. 

15th. — On falling asleep is suddenly awoke with a sense of suffoca- 
tion, with moat acute pain under the left breast. Pulse 60, soft and 
quiet ; bowels open ; countenance quite tranquil ; abdomen tender 
on the least pressure ; has some pain on micturition, Eep, Potus 
et Pil, — Rep. Julep Ammoniee, ter die. 

i8th. — The pain of the side and abdomen in general, which had 
been somewhat less during the last two days, again suddenly 
became much more intense last night, shooting through to the back, 
accompanied with nausea. Pulse still remains soft and quiet; 
tongue a little more furred. 

33nd. — The catamenial discharge appeared in a slight degree on 
the 19th, with much pain in the back, loins, and thiglis, but ceased 
on the same day. The pain and tenderness of the abdomen has 
varied from being occasionally most severe to perfect freedom from 
all uneasiness. Complains to-day of great pain during micturition.. 
Lotio tepida Zinci et Aluminis injiciettda. — Eep, Med. 

30th. — The pain and globus hystericus generally recurring doiing 
the night, eight drops of Battley'a sedative liquor were given at 
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bedtime with the most beneficial effect. The sulphate of zinc was 
also tried, but was obliged to be withdrawn on account of its exciting 
nausea. Her appetite now remains good ; she sleeps well at night ; 
has had no return of the globus for some days ; the pain and tender- 
ness of the abdomen less in severity, and occurring at longer 
intervals, and during those intervals she is jaerfecUy free from all 
uneasiness. 

Although the next case did not occur in the clinical ward, as it 
was seen by some of you I shall not scruple to quote it as an example 
of one of the more acute and equivocal forms of general neuralgia 
affecting the abdomen. 

Ellen Jones, set. a 7, admitted into Charity Ward on Wed- 
nesday, October 14, 1829. — ^Is of a sanguine temperament, with 
red hair. The menses first appeared at the age of twelve, having 
been preceded by no other inconvenience than drowsiness. They 
shortly afterwards entirely ceased till the age of twenty, she 
having had during the whole of the interval a leucorrhoeal discharge 
occurring at irregular periods. She had also during the con- 
tinuance of the amenorrhoea experienced a slight hemiplegic 
attack, from which, however, she is now entirely free. When the 
menses re-appeared at the age of twenty they continued to recur 
every two or three weeks, often lasting a whole week, exceedingly 
copious, and mixed with clots, but attended by no pain m the loins, 
till her marriage a year and nine months ago. Since then she has 
had neither a child nor a miscarriage, but the menses have ever 
since been profuse, recurring every two or three weeks, and attended 
with violent pains in the loins and pain under the left mamma, the 
latter often going off and returning again. She says she has had 
medical advice for the last year past, and has been three times 
blooded — has had leeches applied, and taken medicine, but in spite 
of which she got gradually worse up to the present time. The pain 
she now experiences commenced a fortnight ago whilst the menses 
were flowing, and has gradually increased to its present severity. 
The pain affects the whole of the abdomen, and is so extremely acuife 
that she cries out from the slightest touch. There is, however, no 
great expression of distress in the countenance ; skin rather warm 
than hot, with a disposition to moisture; tongue foul and slightly 
brown ; pulse frequent and sharp. 

There was a time when I certainly should have set this down as a 
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case of peritonitis, wliich had come on gradually, and had arrived 
its present severity from neglect ; an opinion, indeed, whicli seemed' 
to prevail in the minds of some of those pupils who saw the patient 
vith me. As it occurred, however, in a young female, I was, forthe^ 
reasons I have mentioned, upon my guard, and expressed my doubtfl 
and suspicions to those present. It so happened that whil^ 
we were conversing, the girl actually esperienced an imperfect hys- 
terical paroxysm, which appeared in some degree to remove the pre- 
vailing scepticism. I ordered twenty leeches to be applied to the 
belly, and warmth afterwards to encourage the bleeding from the 
bites, and two grains of calomel and one grain of opium every six 
hours. As she had had no stool, in the following day I ordered the 
senna and salts ; immediately after the operation of which she 
relief, and only felt pain in the track of the colon on each side, which 
also speedily vanished. 

On the 23rd I ordered the cold wash and the ammoniacal mixtui 

On the 27th she had a return of the pain under the left mamma^^ 
but this soon subsided; and she was discharged on the 31st, free 
from any pain whatever. 

Of course this case is related merely with a view to illustrate 
the general neuralgic pain of the abdomen, and its connection with 
the irritable uterus, but without any pretensions to having cured 
the patient. By being kept at rest, and by employing the ordinary 
means recommended in such cases, she obtained relief, hut only, I' 
believe, temporary, unless followed up by attention to the prophy-1 
lactic measures already pointed out. 

The last of our hysterical cases is that of the patient No. 3. 
Before noticing it, however, it may not be amiss to relate a feWi 
examples of those modifications of the complaint which have not! 
been presented to our notice in the chnical ward ; and in order tftj 
be brief, I will dispense with oil comment upon them. 

Louisa Burgess, let. 21, single woman, and apparently of a 
good constitution, first became regular ahout t]ie age of sixteen, 
the appearance having been preceded for five or six months by pain 
in the back and head, which symptoms were relieved by the change 
which then toot place. She represents herself as having been 
regular every month, but that the flow has generally been preceded 
for two days by pain in the loins and legs, giddiness, and occasionally 
by fits, one of which, she says, lasted three hours. She had four 
such fits, each preceded by giddiness, and occurring immediately 
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before the menstrual period. Although she has uniformly experienced 
pain at the period, it is only during the last three months that she 
has suffered jfrom leucorrhoeal discharge. About six weeks ago was 
seized with violent sick headache, fainting Msypain in the right aide, 
under the margin of the ribs, sometimes extending downwards or 
over the whole belly, with great tenderness on pressure and occa- 
sional palpitation or pulsation of the heart. These pains continued 
to increase till the time of her admission into the hospital, at which 
time they were found to be greatly aggravated by pressure, and in 
some degree by a deep inspiration, 

Elizabeth Beauchamp, set, 24, admitted October 17th, became 
regular at fifteen, having suffered from pain in the loins for some 
months previously. Ever since that time she has experienced pains 
in the loins and thighs, aching in the legs, and coldness of the legs and 
feet, before and during the discharge. She married about five years ago, 
soon after which she miscarried in consequence of a fright. She mis- 
carried a second time at the sixth month, but afterwards bore[|a living 
child. Erom the time of her first miscarriage, except while pregnant, 
she has menstruated every fortnight or three weeks. After the second 
miscarriage, she first felt severe pain under the left mammay with 
heating or pulsation of the heart, which has prevailed more or less 
ever since, but has always been worst during the flow of the men- 
strual discharge. Eive months ago she was suddenly seized with 
excruciating pain in the loins, so severe that she could not stand, 
but which subsided gradually in three or four hours, leaving a ten- 
derness over the whole of the abdomen. On the 14th of the pre- 
sent month she was seized suddenly with most severe pain in the lower 
belly. It came on about five o'clock in the morning and lasted 
three hours, and was attended with a violent desire but with inabihty 
to pass her water. After being well fomented, she succeeded in 
voiding a Uttle, and the pain went off gradually about eight o'clock. 
On the following day she was seized with intense pains in the /?^V of 
the stomach, extending across to each side, without vomiting, but 
accompanied with considerable nausea and pulsation at the scrobicu- 
lus cordis. This pain occasionally abated, but never went off en- 
tirely, and two days afterwards returned in so severe a degree, that 
on being requested to see her I immediately admitted her into the 
hospital. She appeared at the time to be in the greatest agony, she 
could not bear the slightest pressure on the parts ; she leant forward 
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and declared that she must speedily die unless relieved. I gave li 
ether and laudauum at once with only partial relief, I then had 
her hied to twelve ounces, ordered calomel and opium, fomentations 
and glysters, by wluch on the following day she was free from com- 
plaint in the stomach, the pain bemg then confined to the loins and 
left side. Her stomach long remained in a very irritable state. 

I have within a very short period had three eases of the general 
neuralgia of the belly, attended with menorrhagiaj but such ( 
present no peculiarity of auificient interest to warrant me entering 
into detail. I have, however, observed that instances of this general 
neuralgia, accompanied by a fi/«ij>a/iiiic slufe of the bowels, although 
the most distressing, are happily of least frequent occurrence. I J 
remember a very curious case of this kind, which must be in the I 
recollection of some present. It occurred in the person of a middle- 1 
aged woman, I was told that she laboured under chronic perito- 
nitis, and, under the influence of high authority, I concluded that it 
was 30, Her belly was as tense as a drum, exquisitely tender, and 
presented a most singular appearance from the thousands of leeches J 
which it appeared had at various times been applied. Shortly after J 
I first saw her, however, I was nstonished, on visiting her, to find I 
the parietea of the belly quite relaxed and altogether free from pain, f 
This led me to investigate the case narrowly, and I found my patient j 
suffering from irritable uterus and leucorrliceal dischai^e. Under 1 
the appropriate treatment she was reheved, and discharged. 

In the next bed to the above, we had a patient supposed to pre- ] 
sent a case of hepatitis, as indicated by pain under the margin of the ] 
ribs of the right side, and a sallow or icteritious aspect of the coan- , 
tenance. This case, however,tumedout to be of the same nature mM 
the former, and was treated accordingly, 

I have already told yon that a case lately occurred in Martha's 
Ward, which proved so puzzling that I really could not positively 
determine whether it was peritonitis or mere neuralgia, although 
from the history of the patient, a young girl of nmeteen, who had J 
fallen into prostitution, and from the state of the nterus, there werew 
strong grounds for suspecting it to be merely neuralgia. HowevcTj f 
to err on the right side, the case was treated as one of peritonitis., I 
She was blooded to faiutness, had calomel and opium, leeches, and J 
BO forth. I soon was convinced, however, that I had been wrong. [ 
The pain became extremely unsteady, now affecting the ascending, n 
the descending colon, and then attacking more or less of the abdo- ■ 
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men generally, with intervals of perfect ease. She had a very pro- 
tracted convalescence, which I ascribed to the severe practice into 
which my mistake had betrayed me. I need only remark further, 
that I have known patients UteraUy blanched by repeated bleeding 
and cupping to remove the neuralgic pains described ; and on the 
other hand, I have known them, after months or years of such inju- 
rious practice, speedily reheved, and enabled to enjoy the ordinary 
comforts of life, by a treatment founded on the principles which I 
have presumed to recommend to your notice. 

The clinical case which remains to be noticed is interesting, inas- 
much as it is calculated to remove, in some measure, any doubt that 
might have prevailed in your minds as to the real connection existing 
between the condition of the uterus and the local neuralgic pains of 
which I have said so much. It certainly, as far as it goes, tends to 
confirm the opinion I have advanced, as to these two phenomena 
standing to each other in the relation of cause and effect. The case 
is as follows : 

"Elizabeth Harris, set. a6, a woman of irritable habit, subject 
to frequent pain of the head and left side, with palpitations of 
the heart on the least exertion — her menstrual periods are regular, 
and generally attended with but Uttle pain, but the discharge 
is usually rather profuse, with passage of clots, and lasting a 
week. Last Tuesday, while the catamenia were flowing, accidentally 
got wet by upsetting a tub of ice-water over her legs and feet ; the 
discharge ceased almost immediately, but she did not feel any incon- 
venience until Wednesday afternoon, when she was seized with pain, 
first commencing at the scrobiculus cordis, but soon became fixed at 
the lower part of the abdomen. This pain gradually becoming more 
acute, she came into the hospital on Thursday afternoon (February 
nth). At that time it was very severe ; the abdomen acutely tender 
to the touch on first making pressure upon it, but after continuing 
the pressure it was tolerated. Bowels had not been relieved ; pulse 
i^o, but without jerk ; tongue slightly furred.'^ 

When I first saw her she could not bear even slight pressure on 
any part of the belly, and as she was rather of a full habit of body, I 
ordered her to lose sixteen ounces of blood — to take a smart dose of 
colocynth and calomel, and to have the belly fomented with the 
chamomile fomentation. As I was satisfied as to the character of 
the pain, you might perhaps have expected me to order, with mode- 
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rate depletion, some form of opiate, either by the mouth or bj 
glyster, with a view to relieve the violence of the pain ; whilst you 
were probably surprised at my giving the colocynth and calomel, as 
I have elsewhere said that such a combination usually irritates, and 
causes an increase of pain in such subjects. I adopted the practice, 
however, nith a hope that this atoetic compound might, in coujunc- 
tion with the bleeding and fomentation, bring about a return of the 
menstrual discharge, which I calculated, with tolerable certainty, 
would afford speedy relief. In the evening she ex[)erienced great 
aggravation of her pain, evidently from the irritation of the pills, so 
that at nine o'clock Mr. Dashwood gave her sis drachma of castor 
oil, applied thirty leeches to the belly, and repeated the fomentation. 
On the following day, her bowels having been freely opened, she 
obtained .considerable relief, the severe pain only coming on at 
intervals, and being chiefiy felt in the region of the sigmoid flexure. 

On the evening of the i;5tb, or the third day from her admis- 
sion, she had a alight return of the calametiia, and next morning toe 
found her entirely free from pain. In the evening, however, they 
affaifi ceased, and at two o'clock in the morning the pain again re- 
turned in the lower belly. This pain gradually subsided under the 
treatment adopted, but on the 17th she was represented to be suffer- 
ing from acute pain under the margin of the rils of the right side. 
This was supposed by some to be pleuritic, but althongii it was 
manifestly increased by inspiration, it varied very much in its inten- 
sity, and at intervals was very much aggravated, which with the other 
symptoms and history of the case, left no doubt in my mind that it 
was abdominal and purely neuralgic. I apphed a blister and gave 
the conium. On the following morniiig she was nearly altogether 
free from pain. 

In this case it is scarcely possible not to associate the state of the 
uterus and the neuralgic pain in the abdomen as cause and effect, 
in whatever way or by whatever medium the one may bring about 
the other. This is a relation, indeed, which must be famihar to 
every one who has had opportunities of witnessing the consequences 
which so often arise from a sudden suppression of the lochia shortly 
after dehvery, the check being quickly followed by a severe neuralgic 
pain attacking the abdomen more or less extensively in different indi- 
viduals; nor do I think it improbable that some of those cases 
which have been published as anomalous forms of puerperal fever, 
may have partaken of the same nature, as the painful affections of 
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the abdomen to which I have directed your attention. But this is 
mere conjecture. 

Now, gentlemen, after all that has been said, I dare say you will 
be disposed to exclaim, '' What you have told us is as old as Hip- 
pocrates, the old doctrine of hysteria revived !" Be it so ; it is to 
me a matter of total indifference whether my opinions be regarded 
as novel or as a revival of the old, provided the impression made 
upon your minds be permitted to accompany you in practice, and 
tend to secure you credit and advantage. In truth, gentlemen, 
although I do not beheve with Plato that the uterus is a living 
animal, producing the Protean forms of hysteria by a sort of predatory 
excursion made into different parts of the body, I nevertheless do 
agree with Hippocrates and many moderns in ascribing the disease, 
usually so called, to a certain condition of that organ ; but I go 
further, and only regard what they call hysteria as a mere part and 
parcel of that extensive series of morbid phenomena which I have 
endeavoured to point out to your notice in this lecture ; for as to 
the stale objection to the term hysteria, that some of its symptoms, 
as the globus, occasionally occur in the male, it is scarcely worthy of 
serious refutation. Since in hysteria the digestive organs amongst 
the rest are disturbed, it would be singular indeed if some of its 
symptoms did not present themselves in affections of these organs 
arising from other causes ; and the same may be said of many other 
apparent anomalies that have been dwelt upon in a similar manner. 
Neither will I stop to inquire whether any and what sources of 
mental or bodily irritation are capable of inducing a state resembling 
that I have described as resulting from the condition of the uterus. 
My business has been to treat of the latter alone; I leave the rest to 
others. I shall merely observe that lactation produces a state very 
analogous to it, if not the same, whilst the two causes combined exert 
a most powerful and deleterious influence upon the general health, 
but too extensive to be treated of in this lecture. 

Gentlemen, you must extend indulgence to me if I have appeared 
too egotistic or too sanguine in this matter. If I have been egotistic, 
you will ascribe it to the influence of my conviction as to the import- 
ance of the subject ; if too sanguine, you will attribute it to my 
anxiety^^to furnish you with those advantages which I know must 
spring from its attentive and careful investigation. But, gentlemen, 
if you really require an apology for detaining you so long, I find 
ample material for that apology in the lively interest which we must 
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all feel in the comfort and happiness of the other sex, doomed a 
they are, both by the decrees of providence and by human institu- 
tions, to drink deep of the bitter cup of suffering. Whatever may 
be }kt lot in this norldj we, as men, must at least acknowledge that 
whilst Infinite Power gave us being, Infinite Mercy gave us "Woman. 



CASE 
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OVARIAN DROPSY 



REMOVED BY THE ACCIDENTAL RUPTURE OF THE CYST. 



The subject of the following case was received into the Female 
Clinical Ward on the 19th of March, 1834. The history, as taken 
by Mr. Burd, Clinical Clerk at the time, is as follows : 

"Ann Binks, aged 44, a tolerably healthy-looking woman, who 
has been a widow three years, and who has always resided in London, 
states that her health has usually been very good, till within the last 
five years. She had one child, twenty-five years ago; has never 
miscarried ; and at the present time menstruates regularly. She has 
had some cough almost every winter. Five years ago she first 
noticed a swelling in the left iliac fossa, about the size of an orange, 
but which rapidly grew larger. For this, and for some general 
anasarca, she was admitted into this ward, two years ago. She was, 
at that time, about the size of a seven months^ pregnancy. At the 
end of three months, she was discharged, cured of the anasarca ; but 
still the subject of ovarian dropsy, the abdominal tumour at the 
period of her discharge equalling the size of a five-months^ preg- 
nancy. She, however, was able to go out to service ; and continued 
tolerably well until Monday, the loth instant; when, being engaged 
in closing some heavy shutters, and standing upon a pair of steps 
for that purpose, her foot slipped, and she fell ; pulling on her, in 
the fall, the steps, which struck her across the abdomen. She suf- 
fered at that moment excruciating pain ; became sick and faint ; and 
was then placed in bed, and had medical assistance procured. She 
now perceived that the fluid accumulation, which before the accident 
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was circumscribed, had spread over the whole abdomen, rising to the 
diaphragm, and obstructing respiration. She appears to have then 
had an attack of peritoneal inflammation ; for which she was bled, 
cupped, and leeched, with some relief; but being unable to perform 
her duties, she applied to be admitted here this day, the 19th of 
March. On admission, her face was pale and anxious, surface cold, 
circulation languid, abdomen distended with fluid; and she com- 
plained of great pain, on applying pressure over the abdomen gene- 
rally, but especially over the lumbar and iliac regions. The bowels 
were open; tongue very red; she felt thirsty; her pulse was 98, 
and small ; urine copious, and very turbid ; and she stated that she 
had occasionally passed blood by stool since the accident/' 

It is unnecessary to enter into any minute details respecting 
either the progress or the treatment of the case. Her symptoms, on 
admission, were those of general peritonitis, and a moderate degree 
of bronchitis : for these she was bled to a small amount, fomented, 
and had calomel, antimony, and opium administered internally. 
Under this treatment she improved : her gums were reported to be 
sore on the 22nd; after which the fluid rapidly decreased; so that 
on the 5th of April there was no fluctuation whatever, and the 
remains of the ovarian tumour could be distinctly traced, stretching 
across from one iliac fossa to the other. 

On the 7th of April, the descent of the cyst, or some other change 
induced by the accident, appeared to offer an obstruction to the 
ascent of the blood through the iliac vein ; for she had an attack of 
phlegmasia dolens, but by no means severe, affecting the left lower 
extremity. This was subdued, and almost entirely removed in about 
a fortnight. 

This woman is now, December, 1835, servant in a family residing 
in Cheapside ; and although she can still distinguish a small tumour 
in the left iliac region, she has never experienced any return of the 
dropsical enlargement. 



ON A CERTAIN AFEECTION OF THE SKIN, 

VITILIGOIDBA— a. PLANA, |3. TUBBROSA. 



PREFACE, 

Unlike the other diseases which Dr. Addison was 
the first to describe, Vitiligoidea appears to have 
attracted but little notice from the members of .the 
profession. Its uncouth name, and its great rarity, 
have alike tended to this result. The view which most 
medical men seem to entertain concerning it is that it 
is one of those "anomalous" and exceptional skin- 
diseases which are occasionally met with in practice, 
but which are of very little interest to any, save to 
professed dermatologists, whose systems they seem to 
set at defiance. This idea, however, is very far from 
being well founded. 

In the paper by Dr. Addison and Dr. Gull, which 
appeared in the ^ Guy's Hospital Reports ' for 1850, 
and to which these remarks are intended as a preface, 
five cases are recorded. In three of these the symp- 
toms and appearances were most remarkable, and the 
natv/re of the disease was generally the same in all. 
Mrs. B — had had jaundice for fourteen months, when 
patches of a light opaque colour appeared round the 
eyelids, and on the palms of the hands and on the 
fingers. Eliza Parachute had had jaundice for fourteen 
months, when a similar affection showed itself on the 
hands, and a little later patches were found on the 
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Afterwards tubercles appeared on the ears, 
over the convexities of the finger-joints, and at other 
parts. Mrs. J— had had jaundice for several years, 
and for about five years her eyehda had presented a 
peculiar appearance, similar to that obseired in the 
other two patients. 

Since the pubHcation of this paper three cases of 
the same disease are known to have been under ob- ■ 
eervation at Guy's Hospital. One of these has not 
hitherto been published. It occurred in a patient of 
the late Dr. Barlow, admitted into the Clinical Ward ' 
in October, 1864. Eight or nine years before, she had 
had jaundice. From this she is stated to have per- 
fectly recovered ; but when she came under observa- 
tion her face and the upper part of her body were of 
a dark oUve colour, her complexion having originally 
been fair. For some months she had had dropsy of 
the abdomen, and to some extent of the legs. There I 
were patches of Ught bufi' discoloration in the eyehda 
of both eyes. These were recognised as being identical 
with the affection which had been described by Dr. 
Addison and Dr. Gull. 

The second case is that of Laura L— , a patient of 
Dr. Pavy, who has recorded it in the ' Guy's Hospital 
Reports ' for 1866. She had then had jaundice for 
three years, and the peculiar changes in the skin had 
existed for two years. They appeared in both the \ 
"plane" and the "tuberose" forms; and affected, in ' 
precisely the same way, the same regions as in Dr. 
Addison's case of Ellen Parachute. As in that case, too, i 
the tubers were not confined to the skin. One, at least, 
was more deeply seated, being attached to one of the 
extensor tendons over the knuckles, the skin covering I 
it being quite free and movable. This woman is now ] 
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attending as an out-patient under the care of Dr. Fagge, 
She is still jaundiced, and the cutaneous affection has 
reached a more extreme degree than in any case 
hitherto recorded. Dr. Fagge has noticed that parts 
of the mucous membrane of the mouth are altered, in 
the same way as the skin. 

The third case has recently been under Dr. Haber- 
shon'a care. This patient, a man, get. 33, has had 
jaundice for two years, and for about eight months he 
has obser\-ed certain small patches of a creamy yellow 
colour on the eyeUds. These are as yet the only signs 
of the peculiar change in the skin, but the mucous mem- 
brane of the mouth is affected, as in the other patient 
now under observation. In both these cases the liver is 
greatly enlarged. In the woman it fills a large part of 
the abdomen. The enlargement appears to be uniform. 
The bOe-ducts seem to be free, for the motions are of 
a dark colour. The urine contains bile-pigment. 



Our main object, in the preceding observations, is 
to show bow remarkable, and at the same time how 
constant, are the characters of VitOigoidea. These 
cases, taken in conjunction with those recorded in the 
paper by Dr. Addison and Dr. Gull, surely prove that 
the disease is no mere curiosity, interesting only to the 
specialist. On the contrary, it affects various tissues — 
skin, mucous membrane, tendon, Mver. Its pathological 
nature is as yet a mystery, for it seems to have hardly 
any tendency to destroy life, and no post-mortem 
examination of any case has been recorded. Dr. Pavy 
has shown that the tubercles consist of dense fibrous 
tissue with interspersed fat-granules, and that the 
peculiar cream-coloured patches are probably due to 
the deposition of similar granules in the skm. 
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It must be admitted, however, that two of the cases 
(the first and the third) included in the paper of Dr. 
Addison and Dr. Gull appear not to be examples of 
the same affection. In these instances there was no 
jaundice. An examination of the model of the first 
case, preserved in the museum of Guy's Hospital, con- 
firms the opinion that the disease was of a different 
nature. Thus, the paper on Vitihgoidea is like Dr. 
Addison's work on ' Disease of the Supra-renal Cap- 
sules,' in containing cases which seem to be essentially 
distinct from those on which it is mainly based, and 
which are really examples of an affection previously 
undescribed. The analogy may aid us in accounting 
for the erroneous views which have prevailed as to 
their real character and importance 

It may perhaps add to the apparent value of this 
paper if we remark that we do not know of any re- 
corded example of vitiligoidea, with the exception of 
those here referred to. Several writers have alluded 
to the subject in their works upon cutaneous diseases, 
and some have mentioned in general terms that they 
have seen cases of a similar kind. But, so far as we 
axe aware, no clinical histories of such cases have been 
published. It is in most instances tolerably evident, 
from the way in which the matter is treated, that the 
writers referred to possessed no well-defined mental 
images of Vitihgoidea, in the sense in which this term 
was used by Dr. Addison and Dr. Gull, who invented it, 

It is right to state that the preceding paragraphs are 
in part baaed upon the remarks made by Dr. Hilton 
Fagge at a recent meeting of the Pathological Society, 
at which he exhibited the two cases of Vitihgoidea 
which are now under observation at Guy's Hospital. 



ON A CERTAIN AFFECTION OF THE SKIN, 



VITILIGOIDEA-a. PLANA, /3. TUBEROSA. 



WITH REMARKS AND PLATES. 



The object of this communication is to call attention to a some- 
what rare disease of the skin^ which, so far as our observations 
extend, presents itself under two forms : namely, either as tubercles, 
varying from the size of a pin's head to that of a large pea, isolated 
or confluent ; or, secondly, as yellowish patches of irregular outline, 
slightly elevated, and with but little hardness. Either of these forms 
may occur separately, or the two may be combined in the same 
individual. Under the latter circumstances we are able to trace the 
connection of the two through an intermediate series of gradations, 
which clearly demonstrate their essential relations. 

It is doubtful whether this disease has been hitherto described. 
The only account which at all corresponds to it is that given by 
Willan of vitiligo. He defines vitiligo to consist of " white, shining, 
smooth tubercles arising in the skin, about the ears, neck, and face, 
terminating without suppuration.'^ Bateman adds, *' this disease is 
somewhat rare, and perhaps but little known.'' The plate he gives 
of it is very unlike the appearances presented by the cases we have 
seen, yet the further description given by him would, to a certain 
extent, apply to them. ^'It is characterised," he says, "by the 
appearance of smooth, white, shining tubercles, which rise on the 
skin, sometimes in particular parts, as about the ears, neck, and face, 
and sometimes over nearly the whole body, intermixed with shining 
papulse. They vary much in their course and progress : in some 
cases they reach their full size in the space of a week (attaining the 
magnitude of a large wart), and then begin to subside, becoming 
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flattened to the level of the cuticle in about teu days. In other ■ 
stances they advance less rapidly, and the elevation which thej 
acquire is less considerable : in fact, they are less distinctly tuber- 
cular. But in these cases they are more permanent; and as they 
gradually subside to the level of the surface, they creep along in one 
direction, as, for example, across the face, chequering the whole 
superficies with a veaUskin appearance. All the hairs drop out 
where the disease passes, and never sprout again ; a smooth, shining 
surface, as if pohshed, being left, and the morbid whiteness remain- 
ing through life. The eruption never goes on to olceration." Wc 
have extracted the whole description given by this author of vitiligo, 
that our readers may judge how near it applies to the cases we have 
to record. As many particulars are named io it which were not 
present in our cases, and also many are wanting which we have ob- 
served, there may be a doubt whether it is here appUcabie. The two 
forms of the affection are indicated, and perhaps the want of exact 
correspondence may be attributable to the want of a sufiiciently 
large number of cases from which to frame a more accurate general 
description. Believing it to be probable that Willan would have in- 
cluded the eases here recorded under vitiligo, or an allied affection, 
we have named them accordingly, distinguishing the two varieties by 
the terms Yitiligoidea tuberosa, and Vitiiigoidea plana. We would 
note here, that authors have not generally used the term vitiligo as 
Willan and Bateman used it. Alibert limits it to a simple loss of 
pigment, without alteration of texture, and in this lie is generally 
followed, Neither AUbert nor Bayer gives any description which 
would apply to the cases we have to record, The " keloide" affec- 
tion of these authors is altogether of a different character.* It 
generally esists as a single tumour, arising either spontaneously 
or upon a cicatrix. Its course is reuiarknbly slow, and leads, sub- 
sequentJy, to contraction and seaming of the skin. 

• Keloide "o'est uiie eicroissimce faite aux depens du tissu oellaUire de is 
peau d'une conBguratiou tantot oblongue et cjliodrac^e, tanl6l; ovale ou ronda, 
et bombie d'une couleur rose pale, dure et renitenle au touclier, profondement 
adiierente et comme iucrust^ dans Ic tegument offrant parFois k aa surfaee uns 
mullitude de petites veinea iujeoteea, imitant assez bieu la forme d'une cicatrice 
qui succedersit a une forte brulure poussaut d'urdinaire vera ses borda des pro- 
longemens bifurqu^s, qui ont quclque reasemblaaee arcc les pieds d'une tortue 
DU lea paltes d'un crihe, plicDom^ae couatant qui justifie cooipletement 1* 
denomination qui n i'-6 imposSe par M. Alibert a oette tunieur veritable ment ei- 
tvuordinaiic."— Kaveb, Malm/its Je la Peau. 



VITILIGOIDEA — a. PLANA, j3. TUBEROSA. 159 

The following is an outline of the history of the cases which we 
have observed. 

Several years ago a young woman, set. 24, was admitted into the 
hospital with a peculiar eruption, extending across the nose and 
slightly affecting both cheeks. It consisted of shining tubercles, 
varying from the size of the smallest papule to that of ordinary 
acne. They were of a lightish colour, with here and there super- 
ficial capillary veins meandering over them, giving them a faint rose 
tint. The changes they underwent were very slow; whilst some 
advanced others subsided. The further course of the case was not 
ascertained. 

The Model 2733^"^ presents an accurate copy of the appearances. 

It was not until the winter of 1848 that our attention was again 
drawn to the subject, when the following case occurred : — Mrs. B — , 
set. 42, of fair complexion and blue eyes, married, mother of eleven 
children, had been the subject of jaundice for two years, with much 
pain about the right hypochondria. After the jaundice had lasted 
fourteen months a change began in the integument, about the eye- 
lids, and in the palms of the hands and flexures of the fingers. The 
skin was at this time of a lemon tint. The afl'ection of the eyelids 
consists oi patches of a light opaque colour, mth the surface and edges 
slightly raised, extending from the middle of the upper lid inwards 
around the inner canthus, and then outwards along the lower lid 
to nearly the same extent. There is a small isolated patch at the 
outer canthus. The disease affects both eyes equally and sym- 
metrically, with the exception of two spots in the right lower lid, 
about the size of a hemp-seed, more elevated than the rest. The 
cuticle over the affected parts is healthy. There is no appreciable 
induration. The patches are more sensitive than the surrounding 
parts. The capillaries of the cheeks are slightly tortuous. The 
palms of the hands are of an olive-brown ; along the ridges on either 
side of the flexures, both of the palms and fingers, there is the same 
opaque, yellowish discoloration. The appearance is much as if the 
cuticle were thickened, and the disease confined to it; but, on a 
complete investigation, it is evident that here, as on the face, it is 
healthy, and that the morbid change is seated in the cutis, which is 
rather thickened, altered in colour, and has increased sensibility. 
The disease remained stationary until death, at the end of four years 
from the beginning of the jaundice. Towards the end the colour 
of the general surface deepened to a mahogany-brown. No affec* 
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tion of the "skin, similar to that described on the face and handj 
appeared elsewhere. 

The Models 2733-'', and 2/33'''', exhibit the appearances prescntfl) 
by this case. 

On the 1 8th August, 1848, a patient was admitted into th6^ 
hospital, under the care of Dr. Hughes, for diabetes. The following 
is an outline of his history at the time: — John Sheriff, ret, 37, of 
middle stature j by occupation a tailor, residiug near Kingsbridge, 
in Devonshire. About sis months before he began to pass an un- 
usual quantity of water, feeling at the same time weak and feverish, 
with a dry, liavsh skin. On admission he presented the ordinary 
symptoms of diabetes j he voided four pints and a half of urine 
daily, sp. grav. 1050. The treatment pursued was various, but 
without any obvious improvement. On the 25th January of the 
following year (1849), the quantity of urine was seven pints and a 
half, sp. grav. 1043. At this time an eruption somewhat suddenly 
appeared on the arms, at first apparently of a lichenous character^— 
In the course of tea days it had extended over the arms, legs, i 
trunk, both anteriorly and posteriorly, also over the face a 
the hair; it consisted of scatierei tubercles of variuas sin 
being us large as a small pea, together with shining, coloorles 
papules. They were most numerous on the outside and back oftM 
fore-arm, and especially about the elbows and knees, where Ih^ 
were conSueni. Along the inner side of tlie arms and thighs thfflj 
were more sparingly present, and entirely absent from the flesurea q 
the larger joints. Besides the compound character produced by thoB 
confluence of two or three tubercles, many of the single ones had also 
a compound character, or appeared to have such, as shown by the 
prominent whitish nodules upon them. Some looked as if they were 
beginning to suppurate, and many were not unlike the ordinary 
Molluscum, but when incised with a lancet they were found to con- 
sist of firm tissue, wliicb, on pressure, gave out no fluid save blood. 
They were of a yeUowish colour, mottled with a deepish rose-tint, 
and with small capillary veins here and there ramifying over them. 
They were accompanied with a moderate degree of irritation, hence 
the apices of many were rubbed and inflamed. The nature of t' 
eruption gave rise at the time to much discussion. On its fir* 
appearance, some suspected it to have a secondary venereal affectiona 
but there was nothing in the case, nor indeed in the character of thi 
eruption, when carefully examined, to support this view. The on^ 
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cutaneous affection with which we could associate it, was that of a 
young woman, whose case we have given above, where the tubercles 
had occurred in the face only. The eruption continued almost sta- 
tionary from the end of January to the beginning of March, when 
many of the tubercles began to subside, having no obvious change 
in the texture of the skin. At the end of March the patient left the 
hospital, and the further course of the case was not ascertained. 
The appearances presented by the eruption in this case are well 
shown in Model 2733^'' in the museum of Guy's Hospital. 

Up to this time we had, therefore, these three cases of anomalous 
aflection of the skin, without our being able to do more than suspect 
a relation between the first and the third. Some furtber hght was 
thrown upon the subject by the following case. 

Eliza Parachute, mt. 33, of raidijle stature, moderately well nour- 
ished; mother of sis children; catamenia regular. Her present 
illness began in 1 848 ; she attributes it to fright, and to a blow re- 
ceived in the left groin whilst attempting to separate two men who 
were fighting. Two days after this she became jaundiced, and had 
from time to time severe parosysmal pains about the hypochondria, 
lasting for a day or two; the liver being also enlarged and tender- 
Four months after the commencement of the jaundice {August 4th, 
1848) she was admitted into the Hospital under the care of Dr. 
Hughes. She remained in until the 36th of September, and left 
much in the same state she was in when admitted. There was at 
this lime nothing complained of beyond the itching and irritation of 
the skin common in jaundice. The present affection began after the 
jaundice had continued fourteen mouths, when she again came under 
the care of Dr. Hughes, It first appeared in the hands, spreading 
across the flexures of the joints of the fingers and palms. Soon 
afterwards a yellowish patch of discoloration began near the inner 
canthus of the ejehd, and then a precisely symmetrical one at the 
same part on the opposite eyelid. These patches are very slightly 
raised, and not obviously indurated ; they have extended very slowly. 
In the early part of the year iSi^o, two models, 3733**'' and 2733'*'' 
were made of the case. At this time the patches on the face existed 
as above described. Along the ridges bounding the flexures in the 
pahn and about the joints of the flngers, there were yeUowish, opaque, 
irregular, and somewhat raised lines. About the thumb, tirst joints 
of the fingers, and inner and interior parts of the wrists, there is a 
gradual transition to a tubercular prominence of the affected parts, 
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and some distinct tubercles exist on the elbow and knee. The disail 
eased parts are tender, so as to give her pain in using a knife to cat 
bread. The whole surface of the body is of a dull lemon tint. 
Various means were employed without avail, the disease showing a 
tendency to progress slowly. Through the kindness of Mr, Startin, 
under whose care the patient now is, we have been able to observe 
it up to the present time. The jaundice still remains occasionaUy 
deepened by the exacerbation of the hepatic symptoms. The skin 
is of a dull lemon hue. During the last seven months the 
affection has become more tubercular, especially about the back of 
the joints of the fingers of the right hand. The patch of con- 
fluent tubercles on the elbow has much increased since the model 
was taken. Both elbows are similarly affected. There are also 
tubercles on the right knee, on the superior surface of the great toe, 
and on both ears. On the hands the gradations from the plane to ^m 
the tubercular variety are well marked, and the essential relations <^ ^M 
the two forms demonstrable. This case has been of the greatest ^ 
value in enabhng us to connect together the cases which had pre- 
viously occurred. TJie tubercles about the ears, elbows, joints of 
the fiugers, &c., are of the same character they were in Sheriff's case. 
They are firm, rather irregular on the surface; have much the 
appearance, at first sight, of small compound follicles, hut on closer 
inspection are proved to depend upon a change in the cutis. On 
the surface small venous capillaries may be here and there seen, pro- 
ducing a mottled appearance. In the hands we pass insensibly from 
the tubercles on the back of the joints to the state described in 
Mrs. B — 's case, namely, the slightly raised, opaque, yellowish lines 
about the flexures of the palms and fingers. The further identity of 
the disease in the two cases is shown by the presence of similar 
patches about the eyelids in both. 

Mrs. J — , ast. 43, of spare frame, and below the middle staturej 
married ; mother of two children, and in good health, until about 
eight years ago, when her catamenia ceased, probably from fright. 
After their cessation she was never well, had pains about the right 

side and through the shoulders ; and for several years past, indeed, 

nearly ever since the commencement of her ailment, has been jaun* J 
diced. She was constitutionally of a dark complexion; this ha«l 
now become a deep olive brown. During the last five years there hw •] 
been a gradual change in the integument of the eyelids, giving hot m 
a strange expression. This affection of the skin began in the upper li 
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of the left eye, and extended round by the inner canthus to the lower 
lid. A similar affection then commenced in the right eyelid, and the 
appearances now presented by the two are remarkably symmetrical. 
The surface of the affected parts is sUghtly raised, and the edge 
defined. The colour is a light opaque yellow, ^' coloration feuille 
morte/' with a mottling of the faintest rose tint, with a small mean* 
dring vessel or two especially on the patches, which are recent and 
extending. On passing the finger over the surface, there is a slight, 
yet but very slight, feeling of resistance. The older spots are the 
most raised. The cuticle is unaffected, and by slight tension of the 
skin, will be seen to pass unchanged from the normal to the diseased 
parts. The discoloured patches often smart, and to use the patient's 
expression, "seem as if gathering/' they have also an increased 
sensibility. 

It will be observed, that, as the disease extended it has run along 
the lids so as to avoid the Meibomian region, and that in the left 
eyelid are two sebaceous follicles, enlarged and filled with dark pig- 
ment cells ; during the last two years a spot of black pigment has 
appeared on the mucous membrane of the lower lip. The whole 
course of the disease has been very slow, and its increase, by degrees, 
almost insensible. There is no affection of the skin of any other 
part of the body, beyond the change in its colour above indicated. 
The liver is enlarged, and there is niuch tenderness about the left 
hypochondria. The urine contains bile ; and the conjunctivae are of 
a decided jaundiced tinge. 

We have preferred thus recording the cases which have formed 
the source from which our knowledge of this affection is drawn, to 
giving any more abstract dissertation upon it ; hoping thus that the 
experience of others may be the more easily compared with our own, 
for, doubtless, cases of the like kind have occurred to most ; although, 
until attention is especially drawn to a subject, the individual im- 
portance of isolated cases is apt to be overlooked. The connection 
of this affection of the skin with hepatic derangement is obvious, and 
the exception which occurred in diabetes is of the more interest, in- 
asmuch as modern pathology points to the liver as the faulty organ 
in this disease. In what way the defective action of the liver 
operates, can, perhaps, be no further explained at present, than by 
the general theory of disordered circulating fluids. It is a matter 
of experience, that various affections of the cutaneous surface, such 
as numbness, itching, lichen, urticaria, &c., are closely connected 
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with jaundice, depending, probably, upon the direct action of the 
morbid fluids upon the cutaneous tissues. 

The treatment of these cases has been hitherto unsuccessful. 
They have manifested an inveteracy equal to that of the morbid con- 
ditions of the liver^ with which they seem to be associated. In the 
case of Sheriff^ many of the tubercles had slowly subsided before he 
left the hospital, but in the others there was no tendency to disap- 
pearance, especially in the patches ^about the eyelids. Some slight 
benefit seemed to follow the careful and repeated application of 
Nitrate of Silver, but when the disease is extensive this would hardly 
be practicable. Mrs. Parachute informs us, that although none of 
the tubercles have disappeared, yet they are now rather less promi- 
nent than they were a year ago. 
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This paper on " the Keloid of Alibert" has recently 
acquired a new interest from the light thrown upon 
the subject by the researches of Dr. Hilton Fagge 
C Guy's Hospital Reports/ 1868). Dr. Fagge, al- 
though he considered that Addison was labouring 
under some error as to the connection of the disease 
known by this name with that described by Alibert, 
has arrived at the conclusion that, for this very reason, 
Addison exhibited, in his description of it, more origi- 
nality than is generally supposed. 

Addison described a very remarkable affection of the 
skin characterised by an indurated and scar-like con- 
dition, and which before that time had found no place 
in hterature. It so often presented an appearance so 
closely resembling that of a cicatrix ft*om a burn or 
scald, that the most appropriate term for it which 
occurred to Addison's mind was " kelis" or " keloid.'^ 
As, however, Alibert had already adopted the word 
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" oheloide" to represent an affection of the skin which | 
he had described, Addison, with that deference which 
is the characteristic of the honest, scientific labourer, 
adopted the term, regarding the condition which he 
had observed as simply a variety of the form previously 
described by Alibert. This adoption arose from the 
behef that the expression *' cheloide" by Alibert was 
derived from the Greek *' fnXig, a scar or brand," a 
term bo perfectly apposite to the cases which had come 
under his observation. It is curious that when J 
Addison insisted on spelling the word with a '* K" 
that it should not have occurred to him that Alibert's \ 
term, differently spelt, had another derivation. 

Dr. Hilton Fagge has now cleared up the difficulty I 
by his discovery of Alibert's original paper, read before | 
one of the societies, in which he does not apply to i 
the disease which he describes the term " «ijXic" at all. 

The paper is a description of cases in which tumours, 
having a superficial resemblance to cancer grow on the 
skill) and which he at first styled " cancroide ;" but 
recognising the confiision to which this term might 
give rise, he substituted for it the name "cheloide," I 
derived from " xnM," a claw of a crab, which was the j 
Greek equivalent, I 

It would thus appear that Addison's appellation J 
"keloid" was an entirely original expression, adopted i 
under a wrong conception of Alibert's meaning ; and j 
that Alibert's " cheloide" and Addison's " keloid" are j 
distinct diseases, the one having a significance differing I 
from that of the other. J 

Dr. Fagge has, moreover, shown that subsequently i 
to the publication of Addison's paper on this subject, I 
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several Grerman and French writers have described 
remarkable affections of the skin under the names of 
" scleroma'* or " scleriasis," which, in his judgment, 
are identical with Addison's " kelis." 

It will, therefore, be desirable that future writers on 
the subject should be agreed upon some common 
designation ; and as Addison's title is so like the one 
already in use for the definition of Alibert's disease, it 
is possible that the term " scleriasis" may be best 
adapted to general acceptation. 

We do not reprint " The Practice of Medicine" 
which he published conjointly with the late Dr. 
Richard Bright, nor the paper on " The Actions of 
Poisons" by Morgan and Addison, because it is im- 
possible to distinguish what share he had in the 
publication of either. 
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Read be/ore the Royal Medical and Chirurgical Society^ Feb, 2Sth, 1854. 

The term keloid, or iSlozde, the name given to the singular affec- 
tions of the integument about to be described^ has been variously 
interpreted; some deriving it from tcfiXriy a tumour; others, in 
reference to certain supposed resemblances^ from x^^^> ^ crab's 
claw; or from x^^^C^ ^ tortoise; whilst others, apparently with 
much greater propriety^ derive it from kyiXIq, ^ quasi ustione facta 
macula/ the disease in every instance presentin^r a £nreater or less 
re^blance to soxne one oflhe diversified effectf left by a bum. 

The more unmediate object of this very slender commumcation 
is to show that the keloid originally described by AUbert, and now 
so generaUy recognised, is altogether different in its mode of de- 
velopment, charax)ter, and progress, from another disease occurring in 
the same tissue, and to which, with much greater aptitude, the term 
keloid may be applied, if we are to regard resemblance to the effects 
of a bum as its correct interpretation ; for I think it will be shown, 
that whilst the keloid of Alibert and others can hardly be regarded 
otherwise than as a fibrous tumour developed in the subcutaneous 
areolar tissue, the other form of disease to which I have alluded, 
although originating in the same tissue, is of a character and leads 
to consequences widely different. In order, however, to illustrate 
and confirm this proposition, it will be necessary to give a descrip- 
tion of both diseases ; and in so doing, I will, as far as possible. 
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avoid trespassing too much upon the time and attention of the 
Society. 

I propose distinguishing the two diseases in question by the terms 
"Keloid of AlibeH" and " True Keloid." 

KELOID OF ALIBEET. 

I have given the name " Keloid of Ahbert" to this form of dis- 
ease, because I bsheve Alibert to have been the first to discriminate 
and accurately describe it. In his celebrated work, ' Description 
des Maladies de la Pe^u,' will be found a very accurate representa- 
tion of it, executed with all the artistic skill, and perhaps a little 
of the exaggeration of colouring, for which that work is so remark- 
able. He there suggests its holding a middle place between what 
he 80 vaguely and indiscriminately calls "dartre" and cancer, and 
was led in consequence to give it the name of "cancroide," like 
cancer; further justifying the appellation, however, by comparing, as 
others have done, the claw-like rays or processes of the extending 
disease to the claws of a crab. Since the period of Alibert's ori- 
ginal publication, several other writers have furnished cases and 
commentaries to illnstrate the character, progress, or pathology of 
the disease. Amongst these we find the names of Biett, Velpeau, 
Cazenave, Coley, and others; but by far the most complete and 
elaborate essay on the subject has only lately been written by Dr. 
Dieburg, of Dorpt, and published in the ' Deutsche Klinik* at 
Berlin, and for a knowledge of which I am indebted to my 
colleague Mr. Birkett and Dr. Whitley. 

The keloid of Alibert first appears in the form of very small, 
hard, shining, tubercular-looking elevations, of a roundish or oval 
shape, somewhat firmly set, of a dusky or deep red colour, and 
generally attended with itching or pricking, shooting or dragging 
pains in the part. These tumours slowly increase until they attain a 
height of two or three lines, and comprise an area varying from that 
of a horse-bean to that of a small almond. So long as they con- 
tinue to be abruptly prominent, the summit, or even the entire sur- 
face of each tumour, instead of remaining uniformly red, not unfre- 
quently presents a pale or blanched appearance, as if from pressure 
of the increasing tumour upon the cutis situated above it, and which 
might at first sight be mistaken for some sort of fluid efi'usion. On 
close inspection, however, it is found, that from far as this being the 
case, the tumonr displays a hardness, firmness, and elasticity, which 
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almost convey the notion of so much fibro -cartilage, to which in- 
deed it has been not unaptly compared. After an uncertain period, 
these hard shining tumours become broader, of mom irregular out- 
line, and occasionally slightly depressed in the centre. At this time, 
and sometimes even earlier, by the aid of an ordioary magnifying 
glass, or by the naked eye, delicate whitish tendinous- looking lines 
may be perceived, stretching across the surface of the tumours, 
mingled with minute blood-vessels of a bluish, purplish, or pinkish 
colour. The estensiou of each individual tumour now seems to be 
effected by certain tapering claw-like processes of seldom more than 
from half a line to a line in breadth, and probably from a quarter of 
an inch to as much as an inch in length, proceeding from the edges 
or angles of the expanding tumonr. These claw-Hke processes 
appear to produce a puckering of the skin ; and, as it were, draw 
the healthy integument into which they pass, towards the original 
excrescence, and within the influence of the local changes ; appear- 
ances, nevertheless, which are probably the mere consequences of 
the stretching and dragging of the integument occasioned by the 
increasing size of the tumour beneath. 

The alow and gradual increase of these tumours may proceed 
for months or years, and at last attain a size of an inch, an inch 
and a half, or two inches in length, as much as half an inch or an 
inch in breadth, and probably an elevation of three or four linea 
above the level of the surrounding skin. There may be but a single 
tumour, or there may be several; when more than one, they may 
be congregated together in the same neigbboiirhood, or may occupy 
parts of the integument remote from each other ; when of the 
largest size, the tumour may so stretch and attenuate the integument 
Bs actually to protrude beyond it, exposing a red shining escoriated- 
looking surface. The development of the tumour is occasionally 
preceded or accompanied by heat, and some degree of puffiness or 
tumefaction of the surrounding parts, but without redness or other 
discoloration; a state of things, indeed, which may temporarily 
supervene at any period of the disorder, either in consequence of 
some accidental cause of general excitement, some irritation applied 
to the tumours themselves, or spontaneously, and without any very 
appreciable cause whatever. 

Trom the very commencement, as has been already observed, the 
disease is attended with itching and pricking sensations, which, as 
the former increases, are aggravated to a sense of constriction, or to 
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severe pricking or stabbing pains, which prove extremely 
to the patient. Under such cireumstances, pressing or ham 
tumour is loudly complained of; the sufferings of the patient, if a 
female, are not unfrcqucntly such as to harass her during the whole 
of the day, and almost completely to deprive her of rest at night. 

The morbid deposit which essentially constitutes the keloid of 
Alibert takes place in the subcutaneous areolar tissue, between the 
cutis and adipose membrane. The occasional heat and tumefaction 
of the neighbouring integument, as well as the itching pain and 
redness of the tumour itself, sufficiently attest that the morbid 
process is at least accompanied by a degree of vascular excitement 
nearly allied to inflammation, an inflammatory state which, it would 
appear, gives rise to a certain amount of adhesion amongst the 
meshes of areolar tissue around ; and, as we know that tumours of 
considerable size may be developed in the subcutaneous areolar 
tissue without either uneasiness, pain, or any very obvious change 
in the appearance of the skin itself, I am inclined 'to attribute to 
this accompanying inflammatory and adhesive process the fixed 
condition of the tumour, the great vascular injection of the super- 
incumbent skin, and the intensity of the local pains, as well as those 
remarkable puckerings of the integument which attend the increase 
of the tumour, and constitute the claw-like processes from which 
some have derived the name "keloid." 

The disease most frequently attacks females from the age of i8 
to 35 or more, and in a large majority of instances is found situated 
near the sternum, between or upon the mammie; it nevertheless 
occasionally affects the male, and in both sexes has been known to 
occur on other parts of the body, as the arms, shoulders, neck, 
belly, or even the head or face. Alibert, as already observed, con- 
sidered it in some way allied to cancer ; an opinion unsupported by 
any facts with which I am acquainted ; whilst others, with perhaps 
no better evidence, have attributed the predisposition to a scrofulous 
taint. The development of the disease in diflerent parts of the 
integument at the same time, or in successioUj and its almost certain 
recurrence after extirpation by the knife or by caustics, clearly point 
to some pecubar constitutional condition; but what that condition 
is remains to be ascertained. All that we at present know respect- 
ing the exciting cause of the disease, amounting to no more than 
the fact, that, instead of arising spontaneously, on parts to all 
appearance previously soimd, as is commonly the case, it 



I 



AND OP TRT7E KELOID. 173 

unfrequently been observed to be developed upon and apparently 
excited by a cicatrix, as of a burn, a boil, or a recent wound, such 
as that inflicted by the punishment of flogging. To the disease, 
when occurring under the latter circumstances, Alibert, in a subse- 
quent work, applied the term spurious oi false keloid — the dcatrix 
keloid of Dieburg — a form of the complaint, however, which is 
sometimes altogether painless. 

Case i. (PL 15860^ Model 23110, 231^^)^ reported by Mr. Pratt. 
— Susannah Black, set. 18, a single person, who has been residing 
with her mother, at Snowsfields, was admitted on the 6th October, 
1853, having been transferred from No. 5, Mary, by permission of 
Dr. Babington, under whose care she had been since the 14th ult. 

She is below the middle height ; has dark hair, eyes, and com^ 
plexion; a narrow forehead and heavy expression j but seems intel- 
ligent and is highly hysterical, and was formerly apprenticed to a 
laundress, but not stroiig enough to continue this occupation. 

Her catamenia first appeared at t<he age of 15, and have recurred 
regularly since, generally continuing about three days, but with pain 
in the back and loins, and during the last two years with clots, 
sometimes of the size of a shilling. 

Her father died of diseased- heari^, but the, other members of her 
family are healthy, and none of her relations have sufl'ered as she 
now does. 

She is marked by the smallpox which she had when three or four 
years old, but does not look unhealthy, and states that she was 
always in good health until about two years agp, when, from expo- 
sure to cold at Gravesend, while lightly clad, she first became ill, 
with pain in her head and right side, and at the scrobiculus cordis, 
shooting thence to the back. Six weeks after this, in Berkshire, 
having been gradually getting worse in the meanwhile, with loss of 
appetite and increase of pain, which for a time was so severe as to 
keep her in a bent position, but occasionally left the scrobiculus 
cordis and appeared in the loins, she suddenly vomited about a pint 
of dark clotted blood, after which she became better, but did not 
lose the pain in her back, and sufl'ered from palpitation of the 
heart. About three months after this, having returned to London 
in the interim, the vomiting of blood recurred, and from this time 
was repeated at intervals, sometimes of two or three months, at 

* The references are to plates and models in Guy's Hospital Museum. 
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otliers of two or tbree weeks onlj, until a few days before admission ; 
and once in the hospita], about two weeks since, she brought np a 
teacupful of blood. 

About twelve weeks siuce she had a gathering in her right breast, 
which discharged a small (juantity of matter ; two weeks after, and 
jnst as this was heahng, her neck, chest, aud both breasts swelled a 
good deal, with a dull aching pain, but without cedema; one week 
after this, or two or three days after the swelling had subsided, she 
first noticed two small red pimples on the right breast, at its upper 
and inner part, which were painful, with a pricking sensation, and 
tender. Then, about one week after, two other similar raised spots 
appeared ou the left breast, at about the same position, but not 
symmetrical, and then two smaller ones above these ; these all gra- 
dually increased in size ; but in varying degrees, and, as they did so, 
at certain stages of their existence became white (?). 

There are at present two raised spots on the right breast, nearly 
oval in shape, and of considerable size ; four on the left breast, two 
large and two small ; one on the upper part of the sternuui ; several 
at the upper part of the abdomen ; and one on the left shoulder; 
and a cluster of equivocal white spota at the lower part of the back 
on the right side. 

Tiiey seem to be in every stage of existence; some small, red, or 
white; others of varying size, more vascular, generally of a red 
colour, and marked with small veuEe, and traversed by peculiar white 
lines; but they all change colour occasionally {?) from white to red 
or even purple, and have a peculiar, firm, and unyielding feel. They 
have always a dull and aching sensation, converted into a more acute 
pricking pain by pressure ; are more or less raised above the level 
of the surface, the largest as much as one eighth of an incb, or even 
more; have irregular margins, much resembling the contraction of 
a cicatrix, and appear to increase in size by an extension of the 
white lines which traverse them into the surrounding tissue, like 
feelers, to which, indeed, their irregular margins are due. 

Her chest is well formed, her nutrition good ; she seems to be 
subject to boils ; has old cicatrices of venesection on each arm, and 
a small hard nodule on the left side of the neck, just above the 
stem o- clavicular joint, resembhng an enlarged gland. Her tongue 
is white and moist -. her pulse 80, full and regular ; her countenance 
rather flushed; her bowels, which have been much relaxed, now act 
about three times daily, the motions being very loose; her appetite 
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is bad; she complains of pain in her head, across the top. The 
sounds of respiration and of the heart are normal, as well as the 
resonance of the chest od percussion, but the heart's impulse ia 
strong and heaving, and the pulsations of the aorta felt above the 
sternum. 

Cask h (Model 339, pi. 158", pi. 158"), furnished by Mr. 
Whateley, surgeon, of Berkbampst«ad. — William Garrett, let. 37, 
applied to me, about May, 18^1, with a small tumour on the skia 
of the left breast, slightly elevated above the surrounding skin, 
silvery red in appearance, exquisitely tender, and about one inch in 
diameter. I recommended its removal, to which he would not then 
consent. On seeing him about a month afterwards, there was a 
second appearing, about an inch from the first, and subsequently a 
third. Such being the case, and fearing that others might still 
appear, I did not think it advisable to press the operation. He 
was then sent to Guy's Hos])ital, at the request of the late Bransby 
B. Cooper, Esq., in order that a model, &c., might be taken of the 
tumour in its then state. 

After remaining some time, he again came into the country, and 
was nnder my care at the West Herts. Infirmary. 

The tumour still continuing to grow, and the three having coalesced 
into one, and having no appearance of any fresh growth in the 
neighbourhood, I agaia advised an operation, to which he consented, 
and I removed it on the loth of May, 1852, removing with it about 
a quarter of an inch of the sound skin aU round, and fully down to 
the bone. The wound was dressed with warm water dressing and 
oil-silk, and was cicatrized. The cicatrix is now sound, and the 
man in good health. 

The tumour, when freshly cut through, in structure, colour, and 
appearance most nearly resembled a cow's udder. 

The slight sketch. No. 4, represents the result of a microscopic 
examination of the tumour, made, however, under very unfavorable 
circumstances, by Dr. Habershon, of Guy's Hospital. 

A more minute and careful examination of a keloid tnmovtr has 
been supplied by Dr. Dieburg, of whose account of it the following 
is a translation : 

"On section we observe a dull whit* colour, a dense tissue in 
which fibrous structure is visible to the naked eye, and a creaking 
sound is produced by the knife. On pressure, no fluid exudes in 
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most cases ; in a few, a watery fluid is seen, sometimes reddened by 
blood. This is churacterisfcic, as different from the ' turaores verru- 
cosi cicatricum' of C. Hawkins, from which a peculiar fluid may 
generally be expressed. Microscopical examination shows the dif- 
ferent stages of development of the cells and fibres. We distin- 
guish — 1. More or less rounded bodies, the largest 0"05 of a milli- 
metre ; in their interior, we see a nucleus, and frequently other 
molecules. 4. Cells elongated in the direction of one of thedr 
diameters, in great numbers : they seem to constitute a character- 
istic element of ah the tumours of ' cicatrix-keloid' {spurious keloid 
of AJihert). These cells, called by Follin 'elliptical bodies,' are 
rounded at their extremities, and their sides present central bulging. 
These cells are about o^oi millimetres in breadth, and o'o6 in 
length. They contain a nucleus easily distinguishable by its bright- 
ness from the dull surrounding parts. 3. Spindle-shaped bodies, 
bulging in their centre, and having long, waving appendages. 4. 
Fibres of cellular tissue and elastic fibres. The fibres of cellular 
tissue are formed into bundles, which cross each other, and consti- 
tute a pretty dense web. The elastic fibres are less numerous and 
larger than the latter, and are not easily seen without immersion in 
acetic acid. When a sUce of keloid in an early stage of develop- 
ment is placed under the microscope, it is found to consist almost 
entirely of the spindle-shaped bodies; at a somewhat later period 
these are seen to have lost their nuclei, and assumed a fibrons ap- 
pearance : this is most frequent. At a still later period, we see 
distinct fibrous bundles, crossing each other, and by immersion in 
acetic acid the elastic fibres become visible. The whole is nou- 
rished by a comparatively small number of blood-vessels. The sur- 
face is covered by a very thin layer of epidermis, consisting of 
tesselated cells, very closely pressed together, which require softening 
before they become visible under the microscope." 

The following translation from M. Lebert's ' Traite pratique des 
Maladies Canc^reuses, et des Afi'ections curables, confondues avec le 
Cancer,' will probably not be considered out of place. 

" Among the cases of spontaneous and multiplied keloid that 
have observed, there were two especially curious, in consequence of 
their multiplicity and extent. In one case, under M. Velpeau, at 
' La Charite,' the whole pectoral region of one side was covered with 
these tumours; many of which were sufficiently large to have 
reddened and eroded the surface of the skin at their borders. 
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" In the second case, a child set. lo^ had a very great number of 
keloid tumours, developed upon its back, red on their surfaces, and 
which had formed in the cicatrices which were consecutive to nume- 
rous applications of caustic potash, applied to the poor child by a 
charlatan, who promised to cure, by this method, a scrofulous dis- 
ease under which the child laboured/^ 

I may add to this passage from Lebert, the fact, that I have 
myself very recently been consulted in the case of a young lady of 
about eighteen years of age, upon whose back, shoulders, and breast, 
I counted as many as thirty keloid tumours. I was told that they 
originated in the cicatrices of boils which broke out about six or 
seven months before. From the situation, it had been a case pro- 
bably of acne. 

In regard to treatment little can be said. Various iiitemal and 
external remedies have been tried in vain ; and when extirpated by 
the knife or destroyed by caustics, the disease has, I believe, very 
generally returned on the seat of the original disease. When, how- 
ever, the disease has been first developed in a cicatrix — ^the spurious 
keloid of Alibert — extirpation has proved more successful, the dis- 
ease not having again made its appearance in several instances. It 
has indeed been asserted that the keloid tumour may subside sponta- 
neously, leaving behind a white and depressed cicatrix; but I 
believe this to be extremely rare, and is in itself a very improbable 
event, after the tumour has attained any considerable size. 

TRUE KELOID. 

What I have ventured to call '' True Keloid^' presents a very 
remarkable character, and leads to much more serious consequences 
than the keloid of Alibert. It is a disease, too, which, so far as I 
know, has not hitherto, with the exception of a slight allusion of 
Dr. Coley, been either noticed or described by any writer. Like 
the keloid of Alibert, it has its original seat in the subcutaneous 
areolar tissue, and is first indicated by a white patch or opacity of 
the integument, of a roundish or oval shape, and varying in size 
from that of a silver penny to that of a crown piece, very slightly 
or not at all elevated above the level of the surrounding skin, and 
probably unattended, in the beginning, with pain or any other local 
uneasiness or inconvenience, although a more or less vivid zone of 
redness surrounding the whole patch, or a certain amount of venous 
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ooDgestioQ in its immediate vicinity, sufficiently attests the vascular 
activity or inflammatory process going on in tlie parts beneath. 
Occasionally, and especially when the original white patch ia of 
consideraljle diameter, its surface preceuta here and there a faint 
yellowish or brownish tint communicuting to the whole spot a some- 
what mottled appearance. The slow and insidious change taking 
place in the areolar tissue either stops and the spot disappears, or it 
proceeds, and at length begins to declare itself by a feeling of itch- 
ing, pain, tightness, or constriction in the affected part, and fre- 
quently by a certain amount of subcutaneous hardness and rigidity, 
extending bej-ond the site of the original superficial patch, although 
as yet without any necessary change in the appearance of the super- 
incumbent skin. This hardness and rigidity can be distinctly felt, 
and, especially when situated on the extremities, may sometimes be 
traced along the course of the neighbouring tendons or fasciae, or 
stretching like a cord along the limb, so as to bend or shorten it, 
and even interfere with natural progression. At length the part 
originally affected becomes more or less hide-bound, and a similar 
change taking place around the more superficial fascite and tendons, 
the latter become so tightened, fixed, and rigid, as to be no longer 
capable of performing their proper functions, and to such an extent, 
that the whole of a limb, but especially the fingers, may be permi- 
nently contracted, bent, and rendered almost as hard and immov- 
able as a piece of wood ; thereby impeding progression, distorting;.' 
the gait, and making the patient a poor miserable cripple for the 
remainder of his life. 

As these changes proceed, the patient continues to experience 
itchiug, pain, or a sense of tightness or constriction of the parts, 
till at length the disease begins to tell upon both cutis and cuticle. 
The skin, which may have previously presented only a slightly drawn 
or puckered look, imparting, to a greater or less extent of it, s 
ray -like appearance, now shrinks or shrivels; it assumes a dry, 
smooth, or glistening aspect; it undergoes a more decided change 
of colour, becoming reddish, pinkish, yellowish, or of a dead leaf 
colour ; the cuticle exfohates ; the cutis manifests a tendency to 
superficial ulceration or excoriation, with consequent acaliness or 
scabbing, or, when not excoriated, is occasionaUy surmounted by 
obscure tubercular or nodular elevations — the whole appearance 
very closely resembling the remains of an extensive and imperfectly 
cicatrised burn. I'rom some part of the boundary of the discoloured 
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and shrivelled skin, there may now and then be seen reddish, ele- 
vated, daw-like processes, of from half an inch to two inches in 
length, extending into the sounder integument, and bearing a very 
exact resemblance to those mentioned as being so characteristic of 
the keloid of Alibert. It must also be observed that, during the 
progress of the disease, it is by no means uncommon to find, scat- 
tered over various parts of the apparently sound surface, certain 
oval or roundish and flattened tubercular-looking elevations, which 
are somewhat hard to the touch, about the size of a split pea or 
horse-bean, and without any other discoloration than what appears 
to be the result of accidental friction or irritation. 

The above description of true keloid clearly points to some morbid 
change slowly taking place in the subcutaneous areolar tissue, whilst 
the itching, pain, and uneasiness experienced by the patient, the red 
zone surrounding the patch, and the injection of the neighbouring 
veins, as well as the subsequent appearances presented by the parts 
affected, would indicate that the morbid process going on in that 
tissue is one very nearly allied to inflammation, probably of a strumous 
kind. It would also appear that the inflammatory product, by its 
subsequent contraction, seriously interferes with the proper nutri- 
tion of the cutis, fixes it more or less firmly to the parts beneath, 
and, when deposited in the immediate neighbourhood of fascise and 
tendons, may, probably, after the lapse of months or years, lead 
to all those serious inconveniences which I have already described. 

I will not abuse the patience of the Society by entering into any 
speculations respecting the origin and essential nature of this very 
singular disease ; neither is it necessary to dwell upon plans of treat- 
ment, farther than to observe that, with the exception of iodine, 
none of the many remedies tried seemed, in extreme cases, to make 
the slightest impression upon either the appearance or the progress 
of the disorder. In one instance, however, less advanced, iodine, 
taken internally, with the simultaneous application of iodine oint- 
ment to the affected parts, did appear to arrest the advance of the 
local changes, and somewhat lessen the rigidity of the affected ten- 
dons. Whether the preparations of iodine administered at a very 
early period of the disorder would prove more effectual, I have had 
no opportunity of ascertaining, although I am inclined to entertain 
a strong opinion in its favour. 

The following case presents an example of the disease in its 
earlier stages : 
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Case hi (Models 232, 233, 224, PI. 158^^), reported by Mr. 
Towne. — Eliza "Watkins, a young woman between 19 and 30 years 
of age, of riiddy compJesion, fleshy and well looking, with light 
eyes, and hair tending to red, presented herself amongst the out- 
patients of Guy's Hospital early in June last. 

She was in the situation of lady's-maid, and had for some time 
been residing at Cheltenham. Her general health was good, and at 
this time apparently undisturbed. She had been suffering from pain 
and stifihess in the left arm and left leg, for which she was now 
seeking rehef. 

The first appearance of the disease had been noticed twelve 
months previously, when a small white spot, about the size of a 
shilling, was observed on the left side ; but, as neither pain nor in- 
convenience accrued, no anxiety was felt with reference to it until 
about eleven weeks prior to her appearance at the hospital, when she 
first became sensible of pain, attended with a dragging aenaation in 
the left arm and left leg, both limbs being affected simultaneously. 
Medical assistance was now called in; poppy fomentations were 
ordered, and for some time persisted in ; the disease still making 
slow but steady progress. 

The lady with whom she was living, having occasion to visit 
London, brought the young woman with her, and took the oppor- 
tunity of having a second opinion. The case was now treated as a 
sprain ; but the patient, not feeling satisfied, determined to come 
to the hospital. 

The two limbs were in a very similar condition. At] this time 
they presented to the eye but shght iudieations of the disease,'which 
principally consisted in a hard, drawn, tight look, on the limb being 
extended ; there might, however, be felt, through nearly the whole 
length of both arm and leg, a rigid band, which gave to the touch 
the impression of some inelastic substance tightly strained under the 
integument. 

The shoulders presented a mottled appearance, and had several 
whitish patches interspersed with numerous small tubercular-looking 
growths. There also existed a chain of spots which nearly sur- 
rounded the right nipple, and several others about the neck and 
breasts. The spot on the left side (described as the first appearance 
of the disease) had now attained the size of a five-shilling piece, 
and had thrown out a band upwards towards the cartilage of the 
ribs, and a second descending towards the pubes. 
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Daring the second week in August, I again saw the patient. 
The pain in the arm and leg had much increased, with " a feeling of 
shortenings^ in the limbs affected; and, after sitting for some time, 
it was with difficulty the foot could now be extended. The band down 
the arm had become more distinctly expressed, had assumed a slightly 
tendinous and glistening character, and had thrown out several small 
lateral processes. A fresh spot had appeared on the upper lid of 
the left eye, and a second on the outer side of the right leg. Those 
on the shoulders had become more evident ; the larger one had in- 
creased in size, become yellowish in colour, glazed on its. surface, 
was hard to the touch, and did not move freely with the surrounding 
integument. 

The next case exemplifies a more advanced stage of the disease : 

Case iv (Model 225, PL 158^), reported by Mr. King. — 
Louisa Burston, set. u, was admitted, under Dr. Addison, December 
8th, 1852. 

The patient, who is a very strumous-looking subject, was very 
strong and healthy as a baby, but was noticed to be slightly rickety 
when she began to walk ; this was between eighteen months and 
two years of age ; but when she was three and a half or four years 
old she had nothing remarkable about her. 

From this time her mother always considered her delicate ; but, 
beyond frequent attacks of ophthalmia, which have deprived her of 
most of her eyelashes, and appear to have been of a strumous 
character, she has never suffered any decided ilbess. 

Attention was first directed to the right thigh, about fourteen 
months ago, on account of complaints on the part of the child 
of itching in that situation j and this appears to have been so in- 
tense, that measures were taken, by tying her hands, &c., to prevent 
her flaying herself. When first examined, red spots, like flea-bites, 
were observed thickly studding the inner part of the thigh, about its 
middle third, but not imparting any feeling of elevation to the finger. 

This condition lasted about a fortnight, and was then succeeded 
by a flaky desquamation of the cuticle, which persisted for two 
months, during which time the itching continued to be almost in- 
tolerable, and when the part was scratched the spots before alluded 
to would reappear. About or soon after this time the part began to 
feel thickened, puckered, and hard, and gradually assumed its 
present appearance. 
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On the riglit tliigii, about one inch below Pouiiart's ligament, 
and nearer the spine of the pubes than the crest of the ilium, com- 
mences tbis singular appearance of the skin, which more nearly 
resembles the scar left by a burn than anything else. There is a 
, strip, about one inch broad, nodulated and irregular on ita surface, 
and discoloured in a peculiar maimer, being partly red, with a pre- 
dominance of a light brown tint. 

This strip of disease proceeds down the thigh, following the course 
of the sartorius muscle as far as the junction of the upper two 
thirds with the lower third of the thigh, at which point the loost 
marked discoloration of the skin ceases ; but it is found, by esami- 
nation with the finger, that the same condition of the cellular tissue 
follon-s the sartorius to its insertion, and also appears to involve the 
tendons of the internal hamstring muscles. 

In the lower part of the same leg the cellular tissue over the an- 
terior part of the ankle appears to have become involved, and, in 
particular over the internal malleolus, the integument is firmly 
attached to the bone. 

She has at the present time no pe<:uliar sensation in the affected 
parts, nor is the use of her leg in walking at all impaired. 

Since she has been in the hospital she has taken various medi- 
cines, without the slightest perceptible effect. 

The nest is an instance of the disease in its moat aggravated form, 
reported by Dr. CoUingwood. (Models aiS, 427, PI. 158*=, 158".) 

Elizabeth Alexander, at. 12, resides at Ellirfield, in Hampshire, 
where her father follows the occnpation of shepherd. She has 
a comfortable home, plenty of wholesome food, and attends the 
village school. The following account is given by the gentleman 
under whose care she has been for some years : 

" When I first saw Elizabeth Alexander she was about 4 years 
old, and was a robust, healtlij child, and has been in good health 
up to the present time. When nine months old, she, whilst crawling 
about the house near the fireplace, touched a piece of hot iron with 
the left arm, between the elbow and wrist, which soon healed up, 
leaving a slight scar, not so large or deep as that produced by vacci* 
nation, and to my own knowledge she has had no other bum or 
scald. When seven years old she had a mild attack of measles, 
which was so shght that she was not confined to her bed for a day, 
and perfectly recovered from it. A few months after the measles, 
she had a white spot appear on her left side, below the breast, about 
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the size of a fourpenny piece, with a brownish, hard, inelastic 
state of skin, about the size of a five-shilling piece, surrounding the 
white spot, and looking as though the skin had been scorched with 
hot iron, and I asked the question if such had been the case, and 
was assured by both mother and child that it was not ,* and in a few 
weeks I found the brown part of the skin extending to a large 
circumference, very much more thickened, puckered, and inelastic, 
giving no pain on pinching up the skin, or on pressure. About six 
months after, a similar spot made its appearance on the leffc shoulder, 
and from a note I made of the case twelve months after, the follow- 
ing were the appearances then presented. 

"JThe shoulder had been affected for a year and a half. About 
a year and a half ago a white spot 'appeared upon the shoulder, 
surrounded by a brownish discoloration, just as though it had been 
touched with a hot iron, not painful or tender to the touch ; it has 
gradually extended itself around the shoulder-joint and down the 
upper third of the arm ; the skin is shining, hard, and puckered, 
like the cicatrix from a bum, and the deltoid and other muscles 
of the shoulder are so diminished as to leave no appearance of their 
form ; the skin thickened, and apparently adhering to the bone, 
with considerable loss of power and motion, and contraction of the 
arm. 

^' About eighteen months after, the hip (left) became affected 
exactly in the same manner as the side and shoulder. Two years 
after this, the right shoulder was the seat of mischief of the same 
nature as that already existing in the other regions.^' 

From the above account, then, it appears that the disease com- 
menced in the left hypochondriac region, next attacked the left 
shoulder, then the left hip ; up to this time, upwards of four years 
from the first appearance of the disease, the n^^^ side was unaffected, 
while nearly the whole of the left side was contracted by it. About 
a year before her admission the right shoulder became the subject 
of this singular disease, and on a careful examination I discovered 
upon her right thigh a small patch of puckered skin about as large 
as a sixpence, the right leg and thigh being otherwise free. Of the 
existence of this small patch the patient was ignorant, which was 
suggestive of its being the commencement of the disease in a 
hitherto sound part ; but on careful watching for a period of several 
weeks, it does not appear that it has increased in size, but rather to 
have diminished, and the patient affirms that whereas the disease 
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has steadily increased as a whole, individual spots or small patchea 
made their appearaEce for a short time and have receded 

On November loth, 1852, she was admitted into Guy's Hospital, 
Lydia 18, under Dr. Addison, when she presented the following 
appearances. The right shoulder is contracted, hard, and tubetcu- 
lated, the muscles are wasted, and a strip of skin, about one incl 
and a half wide, extending from the back and shoulder to th( 
inner part, of the elbow, is bound to the bone. This part was foTr 
merly ulcerated, and the only part which ever was so. It now pre-] 
sents a scaly appearance, and is very bard. The left shoulder 
more toberciilated, and more liide-bound, but the disease on this 
side is more confined to the shoulder proper, and does not extend 
far down the arm. On the front of each shoulder is a considerabie 
patch, but the chest is otherwise free. Both the elbow-joints are 
tightly contracted, and permanently bent at nearly a right angle, 
and the forearms and hands are considerably wasted. The 
are nearly all bent inwards, and the hands are small, like those of 
child sis or seven years old. 

From the lower angle of the scapula, a semilunar patch (the ori? 
giaal disease) runs round to the mesial line, half way between 
umbilicus and the nipples. A large irregular patch exists on 
left side, immediately below the umbilicus. 

The outside of the left thigh is affected throughout its whole 
length, together with the whole of the left buttock ; the left calf is 
wasted, and measures two inches in circumference less than the 
right, while the right thigh measures two inches and three quarters 
more than the left. The left foot is contracted, and the ankle 
stiff; the toe is pointed downwards, and she walks upon the ball of 
the toe. 

The right thigh is free from the disease, except a small 
discoloration about as large as a sixpence, on the front of the thij^ 
These hard shining places have diminished sensibility, and nevi 
were painful. None other of the family ever was affected with the 
same disease. Her general health is excellent. 

Case of Keloid disease. Furnished by John Birkett, 
geon to Guy's Ilospital. (Models 220, 221, PI. 158'^.) 

E. K — , set. 31, a female, was bora in Devonshire, lived boi 
years in the country, but the greater part pf her life has been 
in the suburbs of London. 

She married at the age of 15 yeara and S montha, was c 
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with her first child at i6 years and 8 months, and never men- 
struated until after her marriage. She has given birth to eight 
children, all of whom she suckled with both breasts, although most 
with the left. 

Of regular and temperate habits ; she has of late subsisted, since 
the death of her husband, by working a mangle. 

She has always enjoyed good hesJth, with the exception of pal- 
pitation of the heart; and her aspect was formerly healthy. At 
present she is pallid and careworn, from anxiety and a scanty means 
of subsistence. 

I first saw this patient in July, 1851, through the kindness of 
Dr. Bossey, of Woolwich, who had watched the case. 

In December, 1850, and whilst suckling her last infant, she felt 
an acute pain under the right arm, and observed a curious appear- 
ance in the skin of the part. 

Now, July, 1 85 1 — six months from the discovery of the dis- 
ease — it occupies a surface of about six inches by three in extent. 
It is situated on the axillary half of the right mamma, and extends 
into the right axilla. The skin feels rigid, as if the tissues were 
of the nature of parchment. It exhibits a pecuhar corrugation, 
resembling that state of the integument known as ^^ cutis anserina,^' 
in an exaggerated condition. It is of a peculiar dull, yellowish 
tint, resembling that of ivory. The part is painful ; often there is 
numbness, and at other times sharp, tingling, shooting pains. The 
right nipple is retracted — ^more than usual, for it has never been 
so well developed as the left. 

A patch of the same disease, about one inch square, is deve- 
loped in the skin of the left axilla. 

In the summer of 1852, a third patch was developed, in the skin 
of the inside of the left arm. 

At present — and I saw her in January, 1854 — ^the diseased patches 
of skin have but little changed their appearances. 

They have all increased a little, they all give her more or less 
pain, and no treatment hitherto adopted has produced any beneficial 
result. 

The patch on the right breast and axilla is longer ; the nipple is 
deeply retracted, indeed invisible, and the gland atrophied. She is 
much more obese than when I first saw her, and her general health 
is very good. 

The application which seemed to afford her the most relief was 
the liquor plumbi diacet. dil. 
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The object of this communication is threefold : — First, To point 
out the general character and individual forms of cerebral disorder 
connected with interrupted function of the kidneys, from whatever 
cause such interrupted function may arise. Secondly, To show 
that, in recent as well as in chronic disease of the kidney, the cere- 
bral disorder is not unfrequently the most prominent, and occa- 
sionally the only obvious symptom present. And, thirdly. To 
establish a means of diagnosis, in such obscure or in unsuspected 
cases, upon the peculiar character of the cerebral aflFection. 

That suppression of urine has the effect of inducing disorder 
of the brain, has long been familiar to the profession j and was re- 
cently illustrated, in a valuable communication made by Sir H. 
Halford to the Eoyal College of Physicians. It is also well known 
to surgeons that mechanical obstruction to the discharge of urine, 
when long continued, is occasionally followed by a similar result ; 
and Dr. Bright has not failed to demonstrate that there exists, in 
many instances, a corresponding connection between disorder of the 
brain and the peculiar change of kidney lie has so well described, 
and so fully illustrated, in his recently published works. 

I am not, however, aware that any attempt has hitherto been made 
to specify with precision, and in detail, the several forms of cerebral 
disorder arising in connection with disease of the kidney ; or that 
any one has sought to found, upon the character of these cerebral 
affections, a means of diagnosis available in cases in which, from the 
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absence of the ordinary symptoms of nephritis, of every form 
dropsical effusion, and of an albuminous state of the urine, the 
diseased condition of the kidneys is liable to be altogether over- 
looked. Experience and observation having led me to the belief 
that such obscure cases are by no means of very rare occurrence, 
and that, in the absence of other indications, the renal disease may 
occasionally be recognised with tolerable certainty by the character 
of tlie cerebral disorder alone, I venture to offer what follows as 
embracing an outline — although a very imperfect outline, I confess — , 
of the general character and individual forms of cerebral disorder 
arising in connection with inten'upted function of the kidneji 

According to my experience, the general character of cerebnd.1 
affections connected with renal disease is marked by a pale face, «i 
quiet puhe, a contracted or undilated and obedient pupil, and the 
absence of paralogia : — this general character, however, being some- 
what modified, in certain cases, by circumstances attending the 
individual attack. 

So far as I have yet been able to observe, the individual forma 
of cerebral disorder connected with renal disease are the five follow-' 
ing : 

1. A more or less sudden attack of quiet itupor ; which may 
temporary and repeated; or permanent, ending in death. 

3. A sudden attack of a peculiar modification of 
slerlor ; which may be temporary or end in death. 

3. A sudden attack of conmlsions; which may be temporary 
or terminate in death. 

4. A combination of the two lattei-j conaistmg of a sudden 
attack of coma and stertor, accompanied by constant or intermitting 
convulsions. 

5. A state of dv,lness of intellect, duggisAness of taanner, andj 
droKsiness, often preceded \ij giddiness, dimness of aighl, onApai 
in the Jiead ; proceeding either to coma alone, or to coma aceonfi 
panied by convulsions ; the coma presenting the peculiar charact 
already alluded to. 

With respect to the first-mentioned form of cerebral disorder- 
connected with renal disease, that of quiet stupor, it is, in its 
exquisite form, probably the least frequently met with; the face is 
pale, the pulse quiet, the pupil natural, or at least obedient to 
light ; and although the patient may lie almost completely motion- 
less, there is no paralysis; for, on attentively watching him fi»| 
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some time, he will be observed slightly to move all the extremities. 
By agitating him, and speaking loudly, he may sometimes be par- 
tially roused for a moment, but quickly relapses into stupor, as 
before ; or it may not be possible to rouse him at all. There is 
little or no labour of respiration, no stertor, and no convulsions. 
SUght degrees of it occasionally precede and pass into the next or 
second form. 

This second form of cerebral aflfection is that of a sudden attack 
of coma with stertor, or, in other words, apoplexy : it is, never- 
theless, different from ordinary apoplexy : it is the serous apoplexy 
of authors, and presents the usual general characters of cerebral 
affection depending upon renal disease; for the face, instead of 
being flushed, is, in almost every instance, remarkably pale; the 
pulse, though sometimes small, and more rarely full, is remarkably 
quiet,, or almost natural; the pupil, also, although occasionally 
dilated or contracted, is often remarkably natural in size, and 
obedient to light ; and there is no paralysis. When the labour of 
respiration is very great, the general character is apt to be modified 
by an accelerated pulse, and occasionally by a slight flush of the 
countenance. The coma is for the most part complete, so that the 
patient cannot be roused to intelligence for a single moment. The 
stertor is very peculiar, and in a great measure characteristic of this 
form of cerebral affection connected with renal disease : it has not, 
by any means, in general, the deep, rough, guttural, or nasal sound 
of ordinary apoplexy ; it is sometimes slightly of this kind ; but 
much more commonly the stertor presents more of a hissing cha- 
racter, as if produced by the air, both in inspiration and in expira- 
tion, striking against the hard palate or even against the lips of the 
patient, rather than against the velum and throat, as in ordinary 
apoplectic stertor : the act of respiration, too, is usually, from the 
first, much more hurried than is observed in the coma of ordinary 
apoplexy. The peculiar stertor coupled with the pale face has, in 
more instances than one, enabled me to pronounce with confidence 
the disease to be renal, without asking a single question, and, in 
cases, too, in which no renal disease whatever had for a moment 
been suspected. 

The third form of cerebral disorder connected with renal disease 
is that of a sudden attack of convulsions. In this case, also, the 
countenance is, for the most part, remarkably pale, although, occa- 
sionally, slightly flushed at intervals : the pupil is often but little 
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: in slight attacks of the kind, the pulse is sometimeB 
singularly quiet ; but when the convulsions are severe, and especially 
when there is such a degree of coma as to be attended with stertor, 
the heart often sympathiseSj and the pulse becomes rapid, irregular, 
and jerking. This form of cerebral affection often passes into the 
fourth variety ; or the cerebral affection sball take on the form of 
the fourth variety from the commencement : in the latter case, we 
have merely a combination of the second and third varieties — the 
coma, hurried breathing, stertor, and convulsions being so blended 
together, as 'often to have led to a dispute, whether the affection 
ought to be designated apoplexy or epilepsy. From what has been 
already stated, it may in general be very easily recognised as one of 
the common forms of cerebral disorder connected with renal dis- 
ease. 

The fifth variety is that in which the cerebral disorder makes its 
approach in a more gradual and insidious manner, usually com- 
mencing with dulness of intellect, sluggishness of manner, and 
drowsiness, gradually proceeding to coma, and more or less stertor, 
with or without convulsions ; these states being at the same time 
distinguished by the general indications already pointed out, Thia 
form of cerebral disorder appears to be that which most commonly 
supervenes in the progress of the morbid change of kidney described 
by Dr. Bright ; and is very frequently preceded by giddiness, dim- 
ness of sight, and pain in the head. 

It is scarcely necessary to acknowledge that it remains for future 
experience and observation to furnish the details of this very imper- 
fect sketch, both as regards the general character and the individual 
modifications and complications of the cerebral disorders connected 
with interrupted function of the kidneys. TJiere is, however, one 
highly interesting question, to which I may briefly advert ; and that 
is, whether there really exists any discoverable relation between the 
character of the renal affection and of that of the brain — whether 
the form, permanence, and violence of the cerebral disorder beat any 
relation whatever to the activity, duration, and extent of the renal 
disease. This part of the inquiry is, so far as I know, altogetlier 
new ; and although I am not, at present, in possession of a sufficient 
number of weli-digested facts to justify any very decided or confident 
conclusions, I nevertheless have imagined that I have already per- 
ceived a certain degree of relation between the actual condition 
the kidney and the character of the cerebral affection. 
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Of all the more serious affections of the brain arising in connec- 
tion with renal disease^ the mildest form appears to be that of a 
tendency to a state of quiet stupor, varying in degree from a mere 
torpidity of manner and sluggishness of intellect, to complete insen- 
sibility to aU surrounding objects. Accordingly, I have found this 
form of cerebral disorder most frequently present in what may be 
regarded as the least formidable, or more temporary derangements 
of the kidney. The most exquisite example I ever saw, occurred in 
a man who at the time presented no dropsical symptom whatever, 
whose urine was not albuminous, and who made no complaint of 
pain or uneasiness in his loins. After death, the cortical part of 
the kidneys was found highly injected, of a deep red or almost 
chocolate colour, and somewhat softened in its texture ; in short, 
furnishing the strongest indications of a recent nephritic attack in a 
subdued form : it is also my belief that the same state of things 
not unfrequently takes place, at an early period, in the progress of 
scarlatina : we observe an approach to a similar condition of brain 
in cases of fever, in which the bladder has been allowed to become 
over-distended : and most assuredly in cases of retention from stric- 
ture, and in cases of calculus in the kidney. In all the.se instances 
the interruption or impediment to the urinary secretion may be said 
to be recent or incomplete ; and hence, probably, the less degree of 
severity of the cerebral affection,* and the less peril to the patient; 
for in such instances the symptoms very commonly pass away, and 
the patient recovers. When, however, the hurtful cause is of an 
originally nephritic character, the chance of recovery will be less 
than when the cause of obstruction happens to be merely mechanical 
and temporary. 

The next, in point of severity, of the cerebral affections connected 
with renal disease appears to be that of convulsions, with compara- 
tively little stertor ; — convulsions, however, which may prove speedily 
fatal j or which may be repeated an indefinite number of times, but 
from which the patient very often completely and permanently re- 
covers. Accordingly, I have observed this form of more simple 
convulsions most frequently associated with what may fairly be re- 
garded as a more exquisite and enduring form of renal disease than 
that just alluded to : I have observed it most frequently in cases of 
renal dropsy, subsequent to scarlatina ; and in that form of renal 
dropsy supposed to arise from direct exposure to damp and cold, 
and commonly known by the name of inflammatory dropsy. As 
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the renal affection has already proceeded to induce dropsy, ve cannot 
but regard it as more fixed and more formidable than in the cases 
described as beiiig attended with more or less of quiet stupor ; and 
accordingly) instead of merely a certain degree of this latter condi- 
tion, we have convulsion which may indeed prove fatal, but from 
which, as already observed, the patient often completely and perma- 
nently recovers. 

As might have been expected, the most stubborn and intractable, 
as well as the most fatal cases of cerebral disorder connected witli 
renal disease, are unquestionably those found associated with the 
chronic and irremediable disorganization of kidney described s 
illustrated by Dr. Bright. It is nevertheless very far from being 
true that every such ease of renal disease is associated with cerebral 
disorder : on the contrary, in no very inconsiderable jiroportion of 
such cases, even till the period of their fatal termination, no cerebral 
derangement whatever, or, at least, none of sufficient intensity to 
attract particular attention, has been observed. "Why cerebral 
symptoms should supervene in one case and not ui another, or, in , 
other words, what it is that determines their development in this | 
and in other forms of renal disease, it is impossible in the present 
state of our knowledge to ascertain : for although a simultaneous I 
diminution of the urinary secretion may occasionally be observed, 
such a coincidence is by no means constant ; the secretion in some 
instances continuing to flow in a very fair quantity, even at the period 
of the most formidable attacks of cerebral disorder. I 

Considering the gravity, penoanence, and irremediable nature of I 
the disorganization in this form of renal disease, we might naturally I 
expect that the cerebral disorder, when it does supervene, would, in ■ 
its constancy, urgency, and intractability, be found in some measure j 
to correspond; — and, accordingly, this has really appeared to me to j 
be the case ; tlie patient suffering repeatedly, or more or less con- 
stantly, from heaviness, drowsiness, giddiness, or pain or sense of I 
tightness in the head, and being peculiarly liable to be suddenly j 
seized with the most alarming and most fatal of all the forms of I 
cerebral disorder occurring in connection with renal disease — ^i)rofoujid J 
coma and stertor, with or without convulsions. I 

I have purposely omitted to notice the morbid changes discovered I 
in the brain after death j tbey are well known to be very often, in j 
appearance at least, extremely slight ; and do not, as far as we are J 
yet aware, either in tlieir kind, degree, or situation, offer any expls< 1 
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nation of the form or severity of the cerebral disorder which proved 
the immediate cause of death. 

In concluding this brief and imperfect communication, I would 
again repeat, that my object has been to direct attention to an im- 
portant and interesting inquiry, rather than to profess a knowledge 
of the many details and exceptions which must necessarily arise out 
of future well-directed observation and experience. My pretensions 
extend not beyond a conviction, that the cerebral affections which 
occur in connection with renal disease, or other cause of interrupted 
urinary secretion, present a character generally recognisable by 
obvious indications ; and that these cerebral disorders of renal origin 
not unfrequently supervene in the absence of ischuria, of dropsy 
and of those symptoms usually regarded as essential to ordinary 
nephritis, or, at least, of such a degree of the latter as would be 
sufficient to attract particular attention, unless supported by the 
character of the cerebral disorder. 
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ELECTRICITY, 

AS A REMEDY IN CERTAIN CONVULSIVE AND SPASMODIC 

DISEASES. 



It must have occurred to every one engaged in extensive practice, 
to meet with cases of convulsive and spasmodic disorders affecting 
females^ and with cases of chorea in both sexes, which, whilst they 
occasioned extreme distress to the patient, and to the patient's 
friends, have baffled every attempt to afford permanent, and, in 
some instances, even temporary relief. It was whilst brooding over 
the humiliating failure of a host of remedies employed in one of 
such cases, and which will be described in the sequel, that, as a last 
resource, I determined upon giving electricity a fair trial. I was 
perhaps, in some measure, induced to do so, in consequence of 
having an opportunity of securing the assistance of Mr. Golding 
Bird, in its application. The effect produced by it at once gratified 
and surprised me, and led to further trials, the results and parti- 
culars of which will not, I trust, be deemed altogether unworthy the 
attention of the profession. 

Of course, all claim to originality, or even novelty, is out of the 
question; electricity having long been enumerated amongst the 
ordinary remedies applicable to convulsive disorders generally. It 
is, nevertheless, much to be feared, that many persons, like myself, 
have been led greatly to underrate its efficacy, either in consequence 
of its vague and indiscriminate recommendation, or from the ineffi- 
cient and careless manner in which it has been applied. Certain it 
is, that, although I have often ordered it myself, and have more 
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frequently wituessed its emplojment by others, I had never for a I 
moment entertained the belief that it possessed the power over the | 
disorders alluded to, which I am now inclined to concede to it. It. J 
is almost superfluous to observe, that the convulsive and spasmodic -J 
disorders of females alluded to, are such as, in a large majority of I 
instances, are connected with some irregularity of menstruation : 
neither is it necessary to dwell upon the difficulty of distinguishing! 
merely functional from organic diseases of the nervous centres j; 
these being matters with which the profession at large is perfectly 9 
familiar. 

It is but right to state, that the following cases have not been 
selected because the treatment proved more or less successful, to the 
exclusion of others in which it failed : on the contrary, they com- 
prise the whole of the cases hitherto subjected to the electrical 
process about to be described ; and hence afl'ord, as far as they go, 
a fair promise of at least occasional benefit, from the application of 
this powerful agent in the treatment of the disorders specified. 

However undesirable it may be to encumber our Reports with it 
detailed history of cases, such a mode of procedure becomes almost-^ 
indispensable in the present instance ; but, in order that the length 
of this communication may not greatly exceed its importance, I 
shall, without further comment, proceed to lay before the profession 
a brief description of the mode in which electricity was applied ■ 
in the subjoined cases, as drawn up by our electrician, Mr. Frederidi 
Bird. 
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"In the following cases, the form o£ electricity employed was, 
with one exception, that ehcited by means of the common electrical 
machine; being made use of either by taking sparks, in the course 
of the spine ; or in the form of shocks, passed through the pelvis. 

"In the former case, the patient was seated on an insulated stool, 
and a metaUic connection made between the prime conductor of the 
machine and the body of the patient : a brass ball, furnished with a 
wire or chain, in connection with the earth, was then passed upwards 
and downwards, in the direction of the spine, at a distance of aboi^i 
an inch from the suiface. TJie machine being at this time exci1 
the patient became charged, and the electricity continued to 
accompanied by sparks, to the brass ball, and thence escaping, 
through the medium of the wire or chain, to the earth : in this 
manner a rapid succession of sparks could be maintained; and 
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which^ in the present instances, was continued until an eruption 
followed, which assumed very much the appearance of lichen urti- 
catus ; the time necessary for its production varying, in different 
patients, from five to ten minutes. 

"For the purpose of passing the shocks, the following method 
was had recourse to. A large-sized Leyden jar was so placed, that 
a communication was established between its inside coating and the 
prime conductor : a '^ Lane's electrometer'' was then fixed into one 
end of the conductor, so as to admit of the insulated ball of the 
former instrument being either in contact with, or at any required 
distance from, the latter : a chain was placed in contact with the 
outside coating of the jar, and another was attached to the ball of 
the electrometer; the ends of both of which were furnished with 
directors, for convenience of application. 

" One of the directors was then held upon the symphysis pubis, 
whilst the other was placed upon the sacrum p- by which means the 
electric current, in performing its circuit, was made to pass through 
the pelvis. The ball of the electrometer being then placed at a 
certain distance (generally iths of an inch) from the prime con- 
ductor, motion was given to the machine, and the charging of the 
jar commenced ; and upon a suflScient quantity of electricity being 
accumulated to enable its discbarge to take place by means of the 
electrometer, the shock was felt. By adopting the use of an elec- 
trometer of this kind, the violence of the shocks is made to depend 
upon the distance of its insulated ball from the conductor of the 
machine, and not upon the capacity of the jar : hence, it is only 
necessary to place the ball at a greater or less distance from the 
conductor, in order to proportion the intensity of the discharge to 
the nature of the disease or powers of the patient. 

"In one case, that of Jessie Wick, the magnetic-electrical machine 
was^made use ot^ the patient's strength not being sufficient to admit 
of the ordinary and more powerful form of electricity. The larger 
helix having been adjusted to the machine, one of the two con- 
ducting wires, furnished with a brass disc, was placed over the 
cervical portion of the spine ; whilst the remaining wire, which was 
a so provided with a disc, was fixed over the lumbar vertebrae : the 
helix being then slowly revolved, a succession of shocks was ob- 

1 There is a female in attendance for the purpose of adjusting tlwt part of 
the apparatus more immediately connected with the person of the patient. 
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toioed, which veie tfam made to tnrerae the course of the spinal | 



The foUoning cases were taken from the Hospital Books, hy mj. ] 
pupils, Messrs, Brereton and Aspland. 

Case i. 

Jessie Wick, aged 17, admitted May 14th, 1837, nnder Dr. 
Addison ; — a stout, intelligent, well-developed girl, of rather nervous 
temperament. Her health seems to have been generally very good 
till the age of 14; at which time, being of remarkably forward 
sexual deyelopment, she began to menstruate. The catameninl 
discharge immediately became irregular, occurring every fortnight, 
lasting three days, and accompanied by acute pains in the loins and 
genital organs. She does not appear, however, to have suffered 
materially in her health from this irregularity. Two months since, 
while menstruating, she suffered violent fright; which was imme- 
diately succeeded by cessation of the dischai^, hysterical fits, and 
continued trembling of the limbs, much increased by excitement. 
Bleeding, with blisters and purgatives, was tried : but no relief 
appearing, she was admitted into Miriam "Ward, under Dr. Addison; 
her condition being as follows : — She is utterly unable to remain in 
a state of rest for a moment : her limbs, especially the upper ex- 
tremities, are violently agitated : the mouth is from time to time 
ludicrously distorted, llie most unvarying motion is, a rolling o| 
bet clenched hands quickly round each other, with a thrusting for- 
ward of the right in a very systematic manner, it occurring after 
evtry third revolution. Deglntition and speech but slightly affected. 
Occasional pain in the head, back, and loins, and under the left 
mamma : palpitation of the heart, but no abnormal sound. Her 
spirits are good, but she is fatigued from the continued action of 
her muscles. The catamenial discharge is espected in two or three 
days. 

The bowels, which had been obstinately costive, having been, I 
hy strong purgatives, freed from much highly offensive matter, 
creosote, in itij doses, was exhibited thrice daily ; but violent 1 
retching following the seventh dose, it was discontinued. Her j 
spasmodic twitcliings, palpitation, and restlessness, were aggravated. 
Purgatives were continued; and camphor mixture with hydrocyanic J 
ncid, and sulphate of zinc, with hyoscyamus and camphor, pr&. 1 



I 



IN CERTAIN CONVULSIVE AND SPASMODIC DISEASES. 199 

scribed. In spite of these remedies, not the slightest abatement 
occurred in her symptoms : her nights were sleepless, and her irri- 
tability excessive. On the 20th of May the catameuial discharge 
re-appeared, being somewhat after its proper period, scanty, and 
accompanied by severe bearing-down pains in the back and loins. 
It ceased again at 2 a.m. of the 21st. From this date, till June 
14th, she continued the use of purgatives ; with occasional cupping 
over the loins> blisters along the spine, the above-named mixture, 
and increasing doses of zinc, reaching at last thirty-six grains daily. 
Once, on the 23rd of May, the catamenia returned, but in a few 
hours disappeared again ; and at the next and succeeding periods 
were absent. Not the slightest abatement in her unpleasant symp- 
toms took place: the arms were, perhaps, a little less violently 
agitated, but the lower extremities, which till late in May had been 
comparatively quiet, now became much disturbed, and kept up a 
continued clapping of the feet against the floor : the mouth and 
eyes, too, were more severely aflFected than formerly. On the 28th 
of May, in addition to the other remedies, dashing of cold water 
on the head, and along the spinal column, was introduced : but this 
was necessarily omitted for a time, in consequence of the increasing 
violence of a cough, which had long troubled her, and which was 
now accompanied by copious bronchial secretion, deeply tinged with 
blood. She now stated, that some time previous to admission she 
had been similarly affected. Under depletion and mercurials, this 
soon yielded; and the former remedies were vigorously applied 
till June 15th; when the zinc producing constant nausea, the car- 
bonate of iron, in 5ss doses, thrice daily, was substituted for it. 
On the 23rd of June, the sulphate of iron was substituted in in- 
creasing doses, reaching thirty-two grains daily, till August 14th. 
A very great improvement evidently followed the exhibition of sul- 
phate of iron, assisted by purgatives, chiefly, of calomel and com- 
pound extract of colocynth, or aloes and myrrh, and the use of the 
shower-bath. She was enabled, under this treatment, to sit nearly 
still in a chair, unless talked to, or otherwise excited ; and, with 
assistance, she could walk pretty well about the ward : there was, 
however, always a dragging of one or the other of the feet. The 
squinting, and distortion of the face, had very much subsided, and 
the peculiar revolving and thrusting forward of the hands dimin- 
ished : the least excitement, however, would speedily aggravate con- 
siderably all her unpleasant symptoms. August 15th, having then 
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been in tbe liospital exactly three months, she quitted with an inten* 1 
tion of going to Ramsgate. For two months from her departure ' 
we heard but little of her; but on October 15th she presented her- 
self at Guy's Hospital, among the out-patienta, in a much worse 
condition than she had ever yet been. It is troe, there was less 
agitation of the limbs, but it had only given place to more alarming J 
pympt-oms. From her friends' statement it appeared, that before I 
reaching her destination she had been seized with epileptic fils, ' 
which she had never esperienced before. They were represented la 
have been severe, and, in spite of remedies, had left her in the state in 
which she appeared : on their approach, the chorea had subsided. 
She had a foolish imbecile stare, t!ie face dull, she appeared to be 
almost regardless of surroundiiig objects, articulation was lost, and 
she made no attempt, even by signs, to express her feelings. The 
twitchings of the upper extremities, mouth, and eyes, were less : 
the inferior extremities appeared paralytic, at least she made no 
attempt to move them, nor was she able to stand; her bowels were 
said to be regular; there had been no return of the catamenia. 
Slie was immediately put upon 5j doses of carbonate of iron, and 
used the shower-bath ; and a blister was applied to the spine, along 
which there seemed to be pain on pressure. The bowels becoming 
costive, drastic purgatives were again necessary, and croton-oil was 
given. On the 20th of October the sulphate was substituted for 
the carbonate of iron; but under this treatment no amendment was 
produced. After one of her fits, she lay perfectly comatose, scarcely 
seeming to breathe ; and it was not till repeated assafcetida injec- 
tions had brought away large quantities of fiecal matter, deeply 
tinged with iron, and stimulating remedies bad been used, that her 
consciousness, and with it articulation, were regained, October 
25tb, sulphate of zinc in grain doses thrice a day was used, together 
with a mixture composed of camphor mixture, and ammoniated 
tincture of valerian ; and occasional blisters along the spine. The 
zinc was rapidly increased, almost J gr. daily, till she took 36 grs. J 
per diem, added to which was the Ferri Sulph. But to no purpose :l 
Iicr chorea returned almost as severely as ever ; the epileptic fits 1 
were frequent, two or three daily, the longest intert'al between them 
being three or four days. She could seldom leave her bed ; and to 
guard against her falling from it, side- and foot-boards were neces- 
sary. She had now, also, constant headache, which was always^ 
azsravated on the approach of a Gt ; and her spirits became low and! 
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desponding. During the epileptic paroxysm, she had violent opis- 
thotonos, the superior part of the occiput almost meeting the heels ; 
firm contraction of the flexors of the fingers and toes, with equally 
firm contraction of the extensors of the fore-arms and legs ; much 
thick foam from the mouth ; stertor ; largely-dilated pupil ; — ^the 
hearths action was quick and tumultuous ; with a sound resembling 
that observed in chlorosis, distinctly heard at its apex. In this 
condition she would remain from ten to twenty-five minutes; after 
which, a quick squinting of the eyes, with frequent relaxation and 
contraction of the flexor muscles of the fingers arid toes, would 
occur : she would then sink into a deep sleep and awake from it 
after many hours, pale, languid, and perfectly unconscious of all 
that had happened. It was remarkable, that the slightest touch, 
when the violence of the paroxysm was subsiding, would instantly 
reproduce it. In this state she continued many months, with, 
perhaps, some alleviation of the epileptic attacks, but no improve- 
ment in her chorea. The symptoms of the latter were the same as 
during her former attack — clapping of the feet against the floor, 
contortions of the mouth, squinting, with revolving and thrusting 
forward of the hands. 

As a last resource. Dr. Addison ordered electricity. Her strength 
not allowing of the severer application, electro-magnetism was 
commenced. It caused continued spasm of the flexor-muscles of 
the arm ; so that, till the current was discontinued, she could not 
relax her grasp of the brass handles. This was commenced on the 
2oth of April ; and on the loth of the following month she was so 
far improved, that she could use her needle with tolerable precision : 
her general health improved ; and the fits became slighter, though 
as frequent as before. Sparks were now drawn from the spine 
every other day ; each exhibition continuing till a vivid eruption 
was produced. Her improvement was most marked : at the end of 
a week she was able to walk across the room without assistance : 
her countenance gradually became less anxious, and the fits declined 
in frequency. 

June I. Twelve shocks, through the pelvis, every other day, were 
ordered. The first administration, at the distance of three- eighths 
of an inch from the conductor, was followed by severe abdominal 
and pelvic pains, the immediate precursors of the catamenia. The 
secretion continued for four hours. Shocks to be discontinued. 

July 3. Improvement uninterrupted : occasional twitchings are 
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the only indications of chorea. The catamen'a have not appeared 
this month. 

A second exhibition of the shocks again occasioned the develop- 
ment of the catamenial function ; in six hours it hecame arrested ; 
after which, she vomited a small quantity of blood. 

Jul^ 15- Siie left the hospital entirely free from chorea ; though 
still subject to fits of diminished force and frequency. 



Case 2. — Chorea. 

EuuA HiLLiBH, aged 14, stout, plethoric, of dark hair and eyes, 
admitted June i4tli. Her mother states, that, from an early age, 
she has been subject to epileptic seizures ; and four years ago was 
brought into the hospital with a severe attack of chorea. She was 
cured at the end of ten weeks ; and since then has had periodical 
returns, the attacks generally observing the recurrence of spring 
and autumn. The present attack is not severe; hut interferes with 
progression, and slightly with speech. She complains of severe 
headache ; and her temper is irritable. 

Hie. ScintillEB Electiicie spinS dorsl. 
Pulv. Hhei c. Cal. gr. xij, p. r. d. 

The sparks were drawn off, at the distance of three-eighths of an 
inch, till the peculiar eruption was produced. After the fourth or 
fifth trial, the articulation became distinct, and the walk almost 
quite steady : there were still, however, twitchings in the arms, 
shoulders, and muscles of the face. At the end of the third week 
they had all entirely ceased, in the order above enumerated. Two 
doses of the rhubarb and calomel had been administered daring this 
period. 

Case 3. 

"William Surroy, aged 14, a healthy looking, but rather small 
boy, admitted into Lazarus' "Ward, under Dr. Cholmley, on May 
loth. He states, that he has been thrice affected with chorea; the 
first attack occurring upon fright, caused by a vicious horse pur- 
suing him. For this attack he was admitted into this hospital^ 
under Dr, Back ; and haviug remamed under treatment six weeks. 
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left, cured. Twelve months subsequently he again became the 
subject of chorea; which, although of longer duration than the 
former attack, was much less violent. He was then placed under 
Dr. Bright ; and again left the hospital, apparently quite well. In 
the commencement of the present year, he suflFered from a third 
invasion of the complaint, which he describes as of a more serious 
character than either of the former. At present, he is unable to 
remain quiet a moment : he can walk, but his legs bend about fre- 
quently while he is doing so. He is continually thrusting his 
hand along his side. The face is more violently affected than other 
portions of the body. 

Zinc, with purgatives, was administered, but with little benefit, 
till June 19th; when, upon his coming under Dr. Addison^s care, 
electricity was ordered to be applied daily along the spinal column. 
This plan was persevered in till July nth, when, every symptom 
of chorea having disappeai'ed, and his general health being good, 
he was presented. 



Case 4. — Hysterical Paralysis. 

Matilda Simmons, aged 16, of dehcate appearance, light brown 
hair and eyes, mammse well developed; has been at service in 
London ; and previous to the appearance of the catamenia, a twelve- 
month ago, she experienced the ordinary symptoms attending a 
delay of that function — ^headache, palpitation, shooting pains, &c. 

I'or six months, the catamenia appeared regularly; cold then 
occasioned their arrest; and the former symptoms recurred, and 
were soon accompanied with numbness and coldness of the whole of 
the left side. This was immediately preceded by a fit ; 'which, from 
the account of the friends, appears to have been of the truly hyste- 
rical character. Ten days before admission, the face, which had 
hitherto escaped, became numb on the left side, the sight of the left 
eye became dim, and there was a slight pain in the globe. On the 
third day there was perfect amaurosis and ptosis. At the time of 
admission, there was numbness, coldness, and deficient muscular 
power over the whole of the left side, including the lining membrane 
of the mouth, nostril, and conjunctiva : in the latter she perceived a 
burning sensation, but could not appreciate a touch : the pupil was 
contracted, and not at all obedient to light : she could not raise the 
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Upper eyelid. She complained of pain in the head, and giddiness. 
Bowels torpid, 



C. C. NucbK.- 
Mist. Hagnes. i 



Btnp. Ljttra postes. 
Magnet. Sulpli. et Tinot. Jalaps, ^j t. d. 



This treatment tbs oontiuaed for some time, without the slightest i 

benefit. 

April 24. Dr. Addison ordered electricity, in the shape of aparka 
down the spinal column. Oa the same evening she coald bend her 
fingers : and the 27th recovered, to a certain extent, power over the 
moHcles of the arm. 

29th. The third application was made yesterday, with the result 
of reatoring vision, and the power of elevating the upper eyelid, 
increasing the power of the arm, and improving, to a certain extent, 
motion and sensation in the leg. 

Maff 4. Improvement continues : she can walk without difficulty ; 
experiences no numbness, but complains of tingling in the fingers 
of the left hand : the left eye remains as xrhen she was admitted. 

June 1 3. The form of electricity has, during the last ten days, 
been changed ; sparks being drawn from the left eyelid, and shocks 
passed through the uterus. There is no improvement in the eye, 1 
which remains perfectly amaurotic-; but the catameninl function was | 
restored yesterday morning, not preceded or accompanied by any 
particular symptoms. Her general health being good, she has left 
the hospital at her own desire. 



Case 5. 

Anne Eosbeh., aged 21, a stout, short girl, of rafher heavy ex- 
pression, with dark hair and eyes. Her own health, previous to her 
present illness, had been always good ; lier family, however, is not a I 
Bonnd one, cerebral diseases afflicting several members of it : a sister 1 
has had chorea, hut she has no recollection of it. At the age of 
16, she lost her mother, which afli'ectcd her seriously; and about I 
that time a large abscess formed under the left inferior maxilla, 
which remained some time open, and discharged freely. The cata- 
menia then appeared; and continued regular, in their recurrence I 
and quantity, till the age of 19, when she was suddenly seized with I 
severe pain at the posterior part of the head, accompanied by loss o 
recollection. A medical man was called in, who used very large I 
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depletion. After confinement to bed for six weeks, this attack 
yielded ; but she was left excessively languid, with severe pains in 
the loins and right leg, irregularity in the catamenial discharge, and 
diminished muscular power. Some weeks subsequently her right 
hand became affected with involuntary twitchings, which gradually 
extended themselves to the whole body, but more particularly to the 
right side ; and at length her agitation was so violent, that straps 
were required to keep her in bed. Speech and deglutition were 
greatly impaired, and the muscles of the face and eyelids were in 
constant action. She had no fit during this period, but the head- 
ache was distracting. Medical aid was procured, but to no purpose. 
She was then admitted into St. Thomas's Hospital ; and while there, 
experienced some sharp epileptic attacks. She remained in that 
hospital nearly ten months ; and then quitted, not much benefited ; 
although at one time she had greatly improved. She was imme- 
diately afterwards admitted into Charity Ward, at which time she 
could with diflSculty be retained in bed : she could not walk or, 
indeed, even stand ; neither could she remain quiet for a moment. 
Her epileptic seizures were frequent and severe : recollection im- 
paired : deglutition and articulation imperfect : the right side is now, 
and has been always, more seriously affected than the left : head- 
ache, with pain in the back and loins. In this state she continued, 
with very slight improvement, in spite of a host of remedies, com- 
prising cold to the head, blisters and cupping to the spine, drastic 
purgatives, iron, zinc, and many others. 

June 12. Electricity daily, over the spine, was prescribed; the 
bowels to be regulated by occasional purgatives. 

This treatment has been steadily persevered in (being only once 
or twice interrupted by her fits), and with very evident benefit. 
The catamenia have re-appeared, although only for a few hours ; 
her headache has considerably decreased, and h.er memory improved : 
the fits seldom trouble her, and her muscular power is so much re- 
stored, that she can not only walk about the ward without assist- 
ance, and without much difficulty, but can carry, without spilling 
the smallest quantity, a cup pretty full of liquid. There is still, 
however, a little twitching of the extremities ; and the right side 
remains yet more agitated than the left. The treatment is ordered 
to be continued. 
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Case 6, — Chorea. 

Sakau KiSD, aged 16, tall, of aliglit make, dark hair and eyes, 
sH'artli; complexion, [)romini?nt eyes, and fatuous aspect, admitted 
Feb. iStli, 1837, into Miriam "Ward. 

Her family are all suffering from derangement of the nervous 
centres. One is blind , two epileptic ; another, both idiotic and 
blind. She has always been weakly. The catameiua appeared 
twelve months ago, preceded by considerable painj but were 
arrested in about two hours, by some one in disguise alarming her, 
They have never appeared since, either naturally or vicariously. 
Immediately after their cessation, symptoms of chorea came on. 
The irregular and involuntary motions cliiefly affected the neck and 
face. These increased, so that the etrait-jackct was employed, 
to keep her in bed. Violent muscular agitation, frequent head- 
aches, loss of articulation, and impairment of deglutition, continued 
for five months, in spite of medical treatment, which chiefly consisted 
of leeches to the temples and spine, and the use of the shower-bath. 
Twice during this period she had severe aggravations, lasting three 
or four hours; during wliich it was with difficulty that three or 
four persons kept her in bed. At the end of five months she could 
walk about, but the twitchings never ceased. The shower-bath 
was persisted in, till the occurrence of an attack of acute rheu- 
matism. 

A fortnight ago, without any assignable cause, the twitchings 
became more vigorous. At present, the aspect is fatuous, though 
occasionally wild, and almost maniacal ; the symptoms of chorea 
are well marked and severe ; the pupils are dilated ; eyesight dim ; 
sweating profuse. 

Pnlv. Rbei c. Cal. 3j, Btatim. ' 

Zinci Sulpli. gr.j, t, d. 

Pil Aloes e, Mjrrhft, 9j, alt. noctibua. 

The symptoms remained obstinate. Colchicum in powder was 
given as a purgative, and continued for some days after the peculiar 
pea-Boup motions had been induced. Valerian and iodide of iron 
were not more successful. 

April 20. Electricity was commenced. Sparks were drawn from 
the spine, and ahocks passed through the pelvis. 
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29. The sparks induce a variegated eruption, without papulse, 
her skin being thick. There is much less twitching of the shoulders, 
and the hands are more steady. Muscse volitantes still flat before 
the eyes. She looks more cheerful, and feels, generally, better. 

May %* Is rapidly improving. She can now walk several steps 
without falling. Each electric shock produces intense muscular 

spasm. 

Within a day or two from this date, all traces of involuntary 
muscular action disappeared : her gait, however, remained stiff and 
ungainly. This was explained by the anatomy of her knees \ the 
patelke being ill developed, not above a third of their natural size, 
and seated several inches above their natural position. Very slight 
flexion is possible ; and the attempt causes pain. The dinmess of 
vision and muscse volitantes have quite disappeared. 

20. Presented, quite cured. 



Case 7. — Chorea treated hy Electricity, 

Prances Shead, aged 12, an active and intelligent girl, of 
moderate height and stoutness, admitted April 12, 1837, into 
Miriam Ward. 

She has undergone most of the ordinary diseases of child- 
hood : and; without any very apparent cause, has frequently suffered 
from headache, chiefly confined to the occipital region. During the 
last three months, this symptom has increased; and she has like- 
wise experienced nocturnal pains in the eyes disturbing her rest, 
dimness of vision, and muscse volitantes. The catamenial function 
is not developed. 

On the a4th of March, she was much alarmed by a cat flying at 
her; and from this period her friends can date slight irregular 
movements of the hands. These continued for about a week : a 
paroxysm of pain in the head then occurred, conflned to its old 
spot, and so excessive, that she threw herself down and screamed 
violently. This ushered in increased muscular agitation, not con- 
fined to the arms, but affecting the whole body ; progression became 
difficult; articulation and deglutition much impaired; respiration 
difficult and laborious; the expiration being attended with a 
snorting sound. 

At present, these symptoms are in full force. The countenance 
is vacant ; there is headache^ pain in tlie right ankle and wristi 
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general and continued muscular spasm, affecting both sides equaUj, 
but most intense in the arms, shoulders, and face. The tongae ia 
broad, slightly furred ; its muscles under no control. Pulse lOO, 
feeble : appetite good. A slight " bellows' sound" is audible over 
the root of the aorta. Upon the neck and back a number of 
furuuculi are forming, apparently owing to stimulating applications 
which have been used before her admission. 

Scammon. gr. v, lljdr. Submur. Sacchar. ila gr.iiss. ilal. et alt. auror, 
Zioc. Sulpli. gT. j, Ext. Conii gr. ij, t. d. in forma pil. 

April 17. It was necessary to administer the ziuc in solution, 
owing to her inabihty to swaUow anything solid. Articulation is 
now quite inaudible. The furnnculi continue to form ; and, when 
opened, discharge pus, and sloughing cellular membrane. During 
sleep, which is not much disturbed, there is slight twitching of the 
fingers. Increased pam and convulsion come on in paroxysms. 

20. The zinc has been increased to eight grains thrice a day, 
without the slightest benefit. Dr. Addison now ordered electric 
sparks down tlie spine, every other day. 

28. The electricity has been administered four times, and with 
marked benefit. It is continued each time for about ten minutes, 
until a vivid eruption appears, closely resembling lichen urticatus, 
though scarcely so much raised. She can now project the tongue, 
though only for an instant, and articulate audibly; deglutition is 
more comfortably performed ; she can sit in a chaii', and even stand 
for a short period. The pain in the head is diminished. 

May 6. She can now walk without difficulty, and stand on one 
leg for a short time. The shoulders, arms, and tongue are now 
the most affected. 

12. The electricity is still continued, and the improvement ia 
uninterrupted. She can now walk, without exhibiting any irregular 
movements. The countenance has entirely lost its fatuous expres- 
sion. She cannot keep the tongue protruded. 

31. Presented quite free fi'om all traces of chorea. 

August. Again admitted under Dr. Bright, with a very mild 
attack of the disease, not suiEcicnt to interfere with her ordinary- 
pursuits. The sulphate of zinc was ordered ; and she left, cured, 
in less than twenty days. 
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PBEFATORT EEMAEKS 



ON 



DISEASE OF THE SUPRA-EENAL CAPSULES. 



The brevity of Addison's treatise on " Disease of 
the Supra-renal Capsules" may excite surprise in the 
minds of some of our readers unacquainted with its 
origin and the process of its production. We may, 
therefore, state that the author contented himself with 
giving, more suo^ a brief, lucid, and masterly description 
of the malady J illustrated by a few cases. It may also 
interest them 'to know that, in obedience to the true 
scientific modesty to which we have before adverted, 
he had, some years before the publication of his mono- 
graph, introduced the subject to a local medical society, 
and an allusion to the discussion of it which then 
occurred appears to us of sufl&cient importance for 
remarks. 

It will be seen from the paper that an attempt to 
elucidate the nature of a malady which he had styled 
" Idiopathic ancemia^^^ from an inability to associate it 
with any exact pathological condition, led Addison to 
the discovery of the diseased state of the supra-renal 
capsules ; he had repeatedly observed an ailment which 
terminated in fatal exhaustion without any evidence of 
organic disease ; the clinical features of the malady, 
however, whilst under observation, were prominently 
bloodlessness, a sense of extreme prostration, and 
various shades of alteration in the colour of the skin. 

It thus necessarily happened that when, in the absence 
of any other explanatory pathological condition, the 
supra-renal capsules presented an abnormal state, the 
association between it and the symptoms exhibited 
during life took possession of the author's mind, he 
correlating them as cause and effect ; and subsequent 
writers have spoken of them in the same sense. 

13 * 
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"We must, however, remind our readers that anaemia 
and "morbus Addiaonii" are not pathologically con- ' 
nected ; for whilst in the one case the patient is palo, 
flabby, breathless, and, perhaps, fat, he is in the other 
spare, of a brownish hue, manifesting a good colour in J 
his hps and muscles, so that his condition is one rather J 
of asthenia than anaemia. I 

There is another important point to which the atten- i 
tion of the reader should be attracted ; that in tran- 
scribing, as we are bound to do, aU the pages of ' 
Addison's treatise, we necessarily include some para- ■ 
graphs which the author, had a more extended obser- 
vation been accorded to him, would have been the first 
to expunge, imder the belief that he was supplying an 
impulse to the further investigation of the disease. 
Addison unfortunately inserted some paragraphs im- 
plying that if the supra-renal organs were involved in 1 
cancer or tubercle, symptoms corresponding to those 
which he had described would result. All subse- I 
quent experience has shown that on this point he was j 
unquestionably in error. He had given an exact and I 
perfect narration of the symptoms attendant upon the I 
disease which now bears his name, but he does not I 
appear to have recognised that the true morbus I 
Addisonii has essential peculiarities of its own ; that I 
no other disease or degeneration of the organ is capable J 
of producing the same associated train of symptoms ; I 
indeed, that no other primary disease of the organ has I 
been seen. Lite most other great discoveries, the full I 
recognition of its importance has been slowly adopted, I 
and the progressive investigation of its clinical nature I 
languidly prosecuted ; for nearly a quarter of a century I 
has elapsed since the original paper was read before I 
the South London Medical Society; yet even now it 1 
does not find a place in the nosology of some writers, J 
although the evidence of its distinct and essential 1 
nature as a malady sui generis is conclusive, whether it J 
be deduced fi-om observations made in this country or I 
throughout the continent of Europe. 1 



ON THE 
CONSTITUTIONAL AND LOCAL EFFECTS 



OP 



DISEASE OF THE SUPRA-RENAL CAPSULES. 



PREFACE. 



If pathology be to disease what physiology is to 
health, it appears reasonable to conclude that^ in any 
given structure or organ, the laws of the former will 
be as fixed and significant as those of the latter, and 
that the peculiar characters of any structure or organ 
may be as certainly recognised in the phenomena of 
disease as in the phenomena of health. 

When investigating the pathology of the lungs, I 
was led by the results of inflammation afiecting the 
lung-tissue to infer, contrary to general belief, that the 
lining of the air-cells was not identical and continuous 
with that of th^ bronchi, and microscopic investigation 
has since demonstrated in a very striking manner the 
correctness of that inference, — an inference, be it ob- 
served, drawn entirely from the indication furnished 
by pathology. 

Although pathology, therefore, as a branch of medi- 
cal science, is necessarily founded on physiology, 
questions may, nevertheless, arise regarding the true 
character of a structure or organ, to which occasionally 
the pathologist may be able to return a more satisfac- 
tory and decisive reply than the physiologist — these 
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two branches of medical knowledge being thus fbond 
matoally to advance and illustrate each other. 

Indeed, as regards the functions of individual oi^ans, 
the mutual asds of these two branches of knowledge are 
probably much more nearly balanced than many may 
be disposed to admit ; for in estimating, we are very 
apt to forget how large an amount of our present phy- 
siological knowledge respecting the functions of these 
organs has been the immediate result of casual obser- 
vations made on the effects of disease. Most of the 
important organs of the body, however, are so amenable 
to direct observation and experiment, that in respect to 
them the modem physiologist may fairly lay claim to a 
large preponderance of importance, not only in estab- 
lishing the solid foundation, but in raising and 
greatly strengthening the superstructure of a rational, 
pathology. 

There are still, however, certain organs of the body 
the acttial fimctions and influence of which have hitherto 
entirely eluded the researches, and bid defiance to the 
united efforts of both physiologist and pathologist. 

Of these, not the least remarkable are the *' supra- 
renal capsules," the atrabiliary capsules of Casper Bar- 
tholinus ; and it is as a first and feeble step towards 
inquiry into the fiinctions and influence of these organs 
suggested by pathology, that I now put forth the 
following pages. 

T. A. 
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CONSTITUTIONAL AND LOCAL EFFECTS 



DISEASE OF THE 8UPRA-KENAI CAPSULES. 



It will hardly be disputed that at the present moment the. fimctiona 
of the Bupra-renal capsuleSj and the influence they exercise in the 
general economy, are almost or altogether unknown. The largo 
Bupply of biood, which they receive from three separate sources j 
their numerous nerves, derived immediately from the semilunar 
ganglia and solar plexus; their early development in the fcetus; 
their unimpaired integrity to the latest period of life; and their 
peculiar gland-like structure — all point to the performance of some 
important office : nevertheless, beyond an ill-deiined impression, 
founded on a consideration of their ultimate organization, that, in 
common with the spleen, thymus, and thyroid body, they in some 
way or other minister to the elaboration of the blood, I am not 
aware that any modern authority has ventured to assign to them 
any special function or influence whatever. 

To the physiologist and to the scientific anatomist, therefore, they 
continue to be objects of deep interest; and doubtless both the phy- 
siologist and anatomist will be inclined to welcome and regard with 
indulgence the smallest contribution calculated to open out any new 
source of inquiry respecting them. But if the obscurity which at 
present so entirely conceals from us the uses of these organs justify 
the feeblest attempt to add to our scanty stock of knowledge, it is 
not less true, on the other hand, that any one presuming to make 
such an attempt ought to take care that he do not, by hasty preten- 
sions, or by partial and prejudiced observation, or by an over- 
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statement of facts, incur the just rebuke of those possessing a 
sounder and more dispassionntR judgment than himself. 

Under the influence of these considerations I have for a consider- 
able period withheldj and now venture to pubhshj the few facts 
bearing apon the subject that have fallen within my own knowledge, 
beheving, as I now do, that these concurriuf^ facts, in relation to 
each other, are not merely casual coincidences, but are such as 
admit of a fair and logical inference — an inference that, where these 
concurring facts are observed, we may pronounce with considerable 
confidence the existence of diseased supra-renal capsules. 

As a preface to my subject, it may not be altogether without 
interest or unprofitable to give a brief narrative of the circum- 
stances and observations by which I have been led to my present 
convictions. 

For a long period I had from time to time met with a very remark- 
able form of general anicraia, occorring without any discoverable 
caose whatever — cases in which there had been no previous loss of 
blood, no exhausting diarrhcea, no chlorosis, no purpura, no renal, 
splenic, miasmatic, glandular, strumous, or malignant disease. 

Accordingly, in speaking of this form in clinical lecture, I perhaps 
with little propriety applied to it the term " idiopathic," to distin- 
guish it from cases in which there existed more or less evidence of 
some of the usual causes or concomitants of the aiiEemic state. 

The disease presented in every instance the same general charac- 
ter, pursued a similar course, and, with scarcely a single exception, 
was followed, after a variable period, by the same fatal result. 

It occurs in both sexes generally, but not esclusively, beyond the 
middle period of life, and, so far as I at present know, chiefly in 
persons of a somewhat large and bulky frame, and with a strongly- 
marked tendency to the formation of fat- 
It makes its approach in so slow and insidious a manner that the 
patient can Jiardly fix a date to his earliest feeling of that languor 
which is shortly to become so extreme. The countenance gets pale, 
the whites of the' eyes become pearly, the general frame flabby rather 
than wasted; the pulse, perhaps, large, but remarkably soft and 
compressible, and occasionally with a slight jerk, especially under 
the slightest excitement; there is an increasing indisposition to 
exertion, with an uncomfortable feeling of faintness or breathless- 
ness on attempting it; the heart is readily made to palpitate; the 
whole surface of the body presents a blanched, smooth, and waxy 
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appearance ; the lips, gums, and tongue seem bloodless ; the flabbi' 
ness of the solids increases ; the appetite fails ; extreme languor 
and faintness supervene, hreathlessness and palpitations being pro- 
duced by the most trifling exertion or emotion ; some slight tedema 
ia probably perceived about the ankles ; the debility becomes extreme. 
The patient can no longer rise from his bed, the mind occasionally 
wanders, he falls into a prostrate and half-torpid state, and at length 
expires. Nevertheless, to the very last, and after a sickness of, 
perhaps, several months' duration, the bulklness of the general frame 
and the obesity often present a most striking contrast to the failure 
and exhaustion observable in every other respect. 

With perhaps a single exception the disease, in my own expe- 
rience, resisted all remedial efforts, and sooner or later terminated 
fataUy. 

On examining the bodies of such patients after death I have 
failed to discover any organic lesion that could properly or reason- 
ably be assigned as an adequate cause of such serious consequences; 
nevertheless, from the disease having uniformly occurred in fat 
people, I was naturally led to entertain a suspicion that some form 
of fatty degeneration might have a share, at least, in its production ; 
and I may observe that, in the case last examined, the heart had un- 
dergone such a change, and that a portion of the semilunar ganglion 
and solar plexus, on being subjected to microscopic examination, 
was pronounced by Mr. Quekett to have passed into a correspond- 
ing condition. 

Whether any or all of these morbid changes are essentially con- 
cerned — as I believe_they are — in giving rise to this very remarkable 
disease, future observation will probably decide. 

The cases having occurred prior to the publication of Dr. Bennetfa 
interesting essay on " Leucocythajmia," it was not determined by 
microscopic examination whether there did or did not exist an 
excess of white corpuscles in the blood of such patients- 
It was whilst seeking in vain to throw some additional light upon 
this form of antemia that I stumbled upon the curious facts which 
it is my more immediate object to make known to the profession ; ■ 
and however imimportant or unsatisfactory they may at first sight 
appear, I cannot hot indulge the hope that, by attracting the atten- 
tion and enlisting the co-operation of the profession at large, they 
may lead to the subject being properly examined and sifted, and the 



1 



I 
I 



Sll ON THE COSSTlTnilOKAL AND LOCAL EFFECTS 

inquiry so extended as to suggest, at least, some interesting physio- 
logical speculation, if not still more important practical indications. 

The leading and characteristic features of the morbid state to 
which I would direct attention are, anaemia, general langaor and 
debility, remarkable feebleness of the heart's action, irritability of 
the stomach, and a peculiar change of colour in the skin, occurring 
in connection with a diseased condition of the "sapra-renal 
I capsules," 

As has been observed in other forms of anEemic disease, this 
singular disorder usually commences in such a manner that the in- 
dividual has considerable difficulty in assigning the number of weeks, 
or even months, that liave elapsed since he first experienced indica- 
tions of failing health and strength; the rapidity, however, with 
which the morbid change takes place varies in diiTerent instances. 

In some cases that rapidity is very great, a few weeks proving 
sufficient to break up the powers of the constitution, or even to 
destroy hfe, the result, I believe, being determined by the extent, 
and by the more or less speedy development of the organic lesion. 

The patient, in most of the cases I have seen, has been observed 
gradually to fall off in general health; he becomes languid and 
weak, indisposed to either bodily or mental exertion; the appetit* 
is impaired or entirely lost; the whites of the eyes become pearly; 
the pulse small and feeble, or perhaps somewhat large, but excessively 
soft and compressible ; the body wastes, vritbout, however, present- 
ing the dry and shrivelled skin and extreme emaciation usually 
attendant on protracted malignant disease ; slight pain or uneasi- 
ness is from time to time referred to the region of the stomach, and 
there is occasionally actual vomiting, which in one instance was both 
urgent and distressing; and It is by no means uncommon for the 
patient to manifest indications of disturbed cerebral circulation. 

Notwithstanding these unequivocal signs of feeble circulation, 
aniemia and general prostration, neither tlie most diligent inquiry 
nor the most careful physical examination tend to throw the 
slightest gleam of light upon the precise nature of the patient's 
malady ; nor do we succeed in fixing upon any special lesion as the 
cause of this gradual and extraordinary constitutional change. 

"We may, indeed, suspect some malignant or strumous disease — 
we may be led to inquire into the condition of the so-cailed blood- 
raaking organs — ^but we discover no proof of organic change any- 
where — no enlargement of spleen, thjroid, thymus, or lymphatic 



glands — DO evidence of renal disease, of purpura, of previous eX' 
hausting diarrhcEa, or ague, or any long -continued esposure to 
miasmatic influences ; but with a more or less manifestation of the 
symptoms already enumerated we discover a most remarkable and, 
so far as I know, characteristic discoloration taking place in the 
skin — sufficiently marked, indeed, aa generally to have attracted 
the attention of the patient himself or of the patient's friends. 

This discoloration pervades the whole surface of the body, but is/ 
commonly most strongly manifested on the face, neck, superior ex- 
tremities, penis, and scrotum, and in the flexures of the asilhe and 
around the navel. 

It may be said to present a dingy or smoky appearance, or various 
tints or shades of deep amber or chesuut -brown; and in one 
instance the skin was so universaUy and so deeply darkened that 
but for the features the patient might have been mistaken for a 
mulatto. ^J 

In some cases the discoloration occurs in patches, or perhaps 
rather certain parts are so much darker than others as to impart to 
the surface a mottled or somewhat chequered appearance; and in one 
instance there were, in the midst of this dark mottling, certain in- 
sular portions of the integument presenting a blanched or morbidly 
white appearance, either in consequence of these portions having 
remained altogether unaffected by the disease, and thereby contrast- 
ing strongly with the surrounding skin, or, as I believe, from an 
actual defect of colouring matter in these parts. Indeed, as will 
appear in tbe subsequent cases, this irregular distribution of pigment- 
cells is by no means limited to the integument, but is occaaionaUy 
also made manifest on some of the internal structures. 

We have seen it in the form of small black spots, beneath the 
peritoneura of the mesentery and omentum — a form which in one 
instance presented itself on the skin of the abdomen. 

This singular discoloration usually increases with the advance of' 
the disease ; the anasmia, languor, failure of appetite, and feebleness 
of the heart, become aggravated ; a darkish streak usually appears 
on the commissure of the lips : the body wastes, but without the 
emaciation and dry, harsh condition of the surface, so commonly 
observed in ordinary malignant diseases ; the pulse becomes smaller 
and weaker ; and without any special complaint of pain or uneasiness / 
the patient at length gradually sinks and expires. 

In one case, which may be said to have been acute in its develop- 
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St. Thomas's, under Dr. Goolden, wlio cured his cough, and think- 
ing that the colour of Iiia skin depended on janadice, treated him 
for that disease, but to no purjiose. 

He left the hospital in tolerable health, but subsequently lost 
flesh, and became so excessively weak, the colour of his skin at the 
same time getting rapidly darker, that he apphed for admission here, 
which was granted him. 

Prenent appearancea. — ^The whole of the skin of the body is now 
of a dark hue, and he has just the appearance of having descended 
from coloured parents, which he assured me is not the case, nor 
have any of his family for generations, that he can answer for, mani- 
fested this peculiarity. 

The colour of the skin does not at all resemble that produced by 
the absorption of the nitrate of silver, but has more the appearance 
of the pigment of the choroid of the eye ; it seems to have affected 
some parts of the body more than others, the scrotum and penis 
being the darkest, the soles of the feet and palms of the hands the 
lightest; the cheeks are a httle sunken; the nose is pointed; the 
conjunctiva are of a pearly whiteness ; the voice is puny and puerile, 
the patient speaking with a kind of indescribable whine, and his 
whole demeanour is childish. 

He complain.s of a sense of soreness in the chest about the 
scrobiculiis cordis. 

The chest ia well-formed and perfectly resonant; the sounds of 
the heart are also healthy ; there is some slight fulness in the region 
of the stomach. 

The urine is of a proper colour, and he lias passed in twelve 
hours one and a half pints, which has a specific gravity 1008, an 
acid reaction, and contains neither albumen nor sugar ; there is also 
some pain on pressure in the left Inmhar region. 

Feb. 8. — Dr. Bird wished a likeness to be taken, bo as to be able 
to watch any alterations in his colour; and considering the case 
one of aneemia, ordered Lyn. Ferri lodidi 5J, ter die; and middle 
diet. 

These he took the whole of the time he was in the hospital, and 
waa discharged in April, rather stronger, but the colour remaining 
precisely the same. 

Shortly after his discharge from the hospital he was seized with 
acute pericarditis and pulmonic inflammation, under which he 
speedily sank and died. 
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The following is a report of the post-mortem examination : — 
Lungs universally adherent, the adhesions being very old. The 
upper lobe of the right lung contained some small defined patches 
of recent pneumonia, about the size of a crown piece, surrounded 
by tolerably healthy structure. 

The lower lobe was extremely fleshy and without air. The left 
lung was bound down by old pleuritic adhesions, which were very 
tough and difficult to be torn through. The substance of this lung 
was fleshy, and contained but little air. 

There was no tubercle or cavity. 

The mucous membrane of the bronchial tubes were considerably . 
injected, and, I beheve, rather thickened. 

The pericardium was distended with a fluid of a deep brown 
colour, amounting to about half a pint; recent lymph was effused 
over the whole serous surface. 

The liver and spleen were both of weak texture, and easily broken 
down; the structure of the liver rather coarse. 

The gall-ducts pervious. 

The gaU bladder contained the usual quantity of bile, which 
was thin, watery, and clear. 

The thoracic duct was pervious throughout ; and there was no 
obstruction to any of the veins or arteries that I could discover. 

The colour of the blood in the arteries had an unusually dark 
appearance. 

The kidneys were quite healthy and of full size. 
. The supra-renal capsules were diseased on both sides, the lefT 
about the size of a hen's egg, with the head of the pancreas firmly 
tied down to it by adhesions. Both capsules were as hard as stones. 
Intestines pale. Lumbar glands natural. No tubercular deposit ; 
was discovered in any organ. The head was not examined. 

In some of the cases about to be given the capsules merely par- 
ticipated in disease affecting other organs, either of a strumous or 
malignant character, and it might consequently be doubtful whether 
the peculiar symptoms depended upon such complications, or upon 
the special disease of the capsules. In the above instance, how- 
ever, no such doubt could reasonably be entertained, inasmuch as 
there was found no abnormal condition whatever of any other organ 
to which the peculiar symptoms could by any means be attributed. 
The slow and gradual inroads of the disease, and the remarkable 
excess of pigment, were sufficiently accounted for by the universality 
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of the change that had taten place in the structure of both capsuJea 
at least, such would be the legitimate conclusion to be drawn from I 
a comparison of the present with other cases about to be related. 

Case 2. — James Jackson, iet. 35. The subject of this case was I 
admitted into the clinical ward, under my own care, November nth, J 
1851, and died December 7th, 1851. For the particulars of its I 
history and result I am indebted to my former pupil and present | 
distiuguished colleague. Dr. Gull, who was the first to suspect the I 
true nature of the malady during the life of the patient. 

A married man, residing at Gravesend, and occupied as a tidft- I 
waiter in the customs. 

Of a bilious temperament, dark hair, and sallow complexion, J 
which since his illness has much deepened, bo that now it is of dark 1 
olive-brown. His wife says, " This obvious change in his com- 
plexion has been from the beginning of his illness, and gradually 
came on at that time." There can be no doubt as to this change 
in the complexion depending upon increase of pigment; for if the 
lips be turned down the mucous membrane is seen to be mottled by 
a deposit of pigment, and a closer examination shows that the dark 
colour of the lips, which at first had the appearance of sordea, is j 
dependent u]]on the presence of a black pigment, which is not move- I 
able by moistening or washing the hpa. There is an expression (rfl 
anxiety in the face, and the brow is contracted. He gives the fol- 
lowing history of himseK; 

Hi s occupation subjects him to much anxiety; he is exposed to 
all the vicissitudes of the weather, both night and day ; and 8ome> I 
times his food for weeks together consists of salt provisions. 

Eight years ago he had rheumatism, accompanied with great j 
nervous depression; since that time he has enjoyed general good j 
health, with the exception of some attacks of bihous vomiting. 

His present illness came on six months ago with headache, vomit- ' 
ing, and constipation. About the sixth day of his illness he became 
delirious, and was insensible for twenty-four hours. On recovering 
his consciousness, he was unable to move the fingers of either hand, 
nor could he move the legs below the kneea; the same parts were J 
numb, as was also the tip of the tongue. He continued weak J 
during the whole summer. 

Two months ago he resumed his occupation, and remained at it j 
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nntil ten days back, when the old symptomg of headache, vomiting, 
and constipation returned. 

Dr. Mc William saw him at this time, and found his symptoms to 
have an intermittent character, and regarded the case as one of mias- 
matic poisoning, not only from his general symptoms, but also from 
the dark, poisoned look of his face, not altogether unlike that presented 
on the approach of the asphyxic stage of cholera. On his admission 
into the hospital the pulse was extremely small and feebkj the 
expression of the face pinched, the brows knitted. 

He vomited mucus containing altered blood of a dark-brown 
colour : tongue clean j epigastric region fuD, especially towards the 
left side, where he had some twitching pain and slight tendcraess on 
pressure; urine natural in colour and quantity, of a light brown 
colour, not coagulable by heat. He went on, day by day, with but 
slight symptoms of change. Skin coo! ; pulse moderate in frequency, 
but extremely feeble, so as scarcely to be felt at the wrist. Ou several 
occasions the depression was so great as to require the exhibition of 
decided stimulants. There was a continued tendency to aieknesa. 
The abdomen soft, with marked aortic pulsation. Bowels con- 
stipated; chest everywhere resonant ; hearf a sound normal; extent 
of dulness on percussion not increased. Slight traces of intermittence 
in the symptoms; the surface in the evening being cool, or even 
cold, and the following morning warm, as if from reaction. 

Proiaile diagntma. — ^The epigastric tenderness and pulsation, with 
frequent vomiting, and the ejected mucus aud altered blood, point 
to an inflammatory condition of the gastric mucous membrane. But 
what condition of system is it which favours the production of black 
pigment? Is it some affection of the liver ; or is it, as Dr. Addison 
supposes, disease of the supra-renal capsules ? 

Sectio-cadaverk. — Tbc lining membrane of the stomach was finely 
injected into minute puncta and stellse of a bright red colour, with 
two or three spots of ecchymosis. The structure of the membrane 
was thickened and pulpy, and the surface covered with tenacious 
mucus. In some parts there were irregular superficial abrasions ; 
these appearances of the mucous membrane becoming very distinct by 
examining it under water by the aid of sunlight, and seeming, more- 
over, unequivocally to demonstrate the existence of a gastritis. The 
brain, lungs, heart, spleen, liver, and kidneys were normal. 

The supra-renal capsules contained, both of them, compact fibrinous 
concretions, seated in the structure of the organ; superficially examined. 
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they were not unlike some forms of strumous tubercle. The slow and 
insidious approach and progress of the constitutional loss of strength, 
the extreme feebleness of the pulse, the absence of ail evidence of 
any lesion sufficient to account for the patient's declining condition, 
the loss of appetite, the uneasiness and irritabihtj of the stomach, 
and the indications of disturhed cerebral circulation, were all so 
strongly marked, and so exactly corresponded in kind with what 
have been observed to accompany the most extensive disease of the 
capsules, that, coupled with the excess of dark pigment in the 
integument, we did not hesitate to anticipate, with much confidence, 
an extensively diseased condition of these organs, j 



Case 3. — Reported by Mr. Williams. 

Henry Patten set. 36, a carpenter and window blind maker, 
residing at 13, Brandon Street, Walworth, was admitted Nov. 9, 
1854, having been for some time an out-patient under Dr. Eeea, 

His habits have been somewhat iutemperatej his drink chiefly 
malt liquor and spirits. 

With the exception of a sister, who died of phthisis, all hia rela- 
tions are healthy. He has been married four years. The patient 
states that up to six months ago he enjoyed very good health, but 
then began to he troubled with what he calls " rheumatic" pain in the 
right leg, which, without laying him up, gradually extended to his hips 
and side, and thence to the bottom of the spine. His back latterly 
has been very tender, a jerk or jarring movement giving him great 
pain at that part. He has noticed his hips to have become dark- 
coloured for the last three months, and more lately his face to be 
similarly discoloured in patches. For the last month he has dis- 
continued work on account of attacks of giddiness and dimness of 
sight, accompanied by a peculiar pain at the back of the head and 
partial loss of consciousness. These attacks would occur several 
times in the course of the day, upon any unusual exertion, always 
while in the standing posture, and were instantly reheved by sitting 
or lying down. Since he has discontinued his employment they 
have only occurred on getting out of bed in the moroing. It is for 
the pains and tenderness at the back, and occasional attacks, as above 
described, with general debility, that he has been attending this 
hospital as an out-patient. 
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Present condition. — ^The patient presents a highly strumous 
appearance, being thin, pale, and the hair dark and dry. Over the 
face and forehead, which are of a general yellowish hue, are several 
patches of darkened skin, and similar black patches on the lips. 
There is angular curvature at the second, and great tenderness on 
pressure over the upper three lumbar vertebrae ; he complains also 
of pain at this part upon moving in bed. There is no paralysis, 
but considerable general debiUty. His bowels are regular, and the 
tongue clean, but the appetite is impaired ; the urine is clear, mode- 
rate in quantity, and not albuminous. Heart-sounds normal, but 
the impulse feeble. 

Pulse 80^ small and weak. 

Nov. loth. 9> QuinsB Disulph. gr. iss. 
Aqu8B distin. ^. 
Syr. KhoBodos, 5^8. 
Acid. Sulph. dil. n\v. 
Ft. Haustus ter die s., Vin. Alb. Jiv. 

With these medicines and middle diet he continued with no 
appreciable change until the 34th, when he had a kind of fainting 
fit upon rising to have his bed made, contrary to an order that he 
should keep in the recumbent posture. This day his diet was 
changed to milk at his own request. He has been once or twice 
sick after taking his food. 

28th. The sickness has continued, and he to-day has a trouble- 
some hiccough, for which he was ordered 

Jul. Ammon., p. r. n. 

29th. He has had little sleep, the hiccough, unrelieved by the 
Julep. Ammon., annoying him much. Dr. Barlow, who now took 
the ward, ordered him 

^ther. Chlor. ir\.v. 

Vini Opii, n\v. 

ex Mist. Camph. t. d. s. 

30th. He is to-day about the same. Has been sick this morn- 
ing, the vomited matter consisting of food and drink, the hic- 
cough occasionally ceasing. 

Dec. 1st. Hiccough still very harassing. 

Ijo Vini Opii H\x. 

Tinct. CaBtorei TT^x. 

ex Julep. Pimentae p. r. n.'' 

This was found to reUeve the hiccough somewhat. 




and. He seems considerably weaker, and npon approaching him, 
his eyelids half closed, aUowed the lower sclerotic of the raised 
eyeballs to be seen. The tongue was moist and clean, and pulse So, 
very weak. On speaking to him he roused up and appeared quite 
as Qsual, but soon relapsed into the torpid state again. His blood 

under the quarter inch object-glass presented from forty to sixty i 

white corpuscles in each field, mostly scattered about, but Bome in | 
patches of two or tliree and sii or eight together. 

3rd. Slept better, although the hiccough did not cease. He i 
complains of a constricting pain about the waist ; he is tender on 

pressure over the spleen, where no tumour is to be felt. The I 
tongue to-day is dry, and beginning to be sordid ; t«eth dirty j palse 
week. He presents the same typhoid appearances. 

4th. Pulse weaker, dii;rotic 96; roused from the torpid stats j 

with more difficulty than yesterday. He talks very sensibly, but 1 

hia wife, who watches by his bedside, states that he wanders in the | 
night. 

Jul. Ammon. c. Tinct. Castorei iT\y. p. i. u. I 

The blood presented the same appearances under the microscope j 
aa before. 

5th. Hiccough continues, is more feeble, pulse scarcely percep- I 

tible, lies in a torpid and typhoid state. When roused, said he was I 

sore all over the body. Tongue and teeth sordid. I 

6th. Died quietly at 5 a.m. ] 

Seeiio-cadaverU. — Nine and a half hours after death in cold wet j 

weather. Eigor mortis, but no decomposition. There was not J 

much emaciation, and the asillEe were slightly discoloured. The I 

countenance was paler than in life, but presented the same olive hue, I 

with the dark patches on the face, forehead, and lips. There was a ] 

psoas abscess on the right side, extending from Poupart's bgament | 

to the diseased vertebrte, and holding about a pint of flaky pus. I 

Tlie disease was between the first and the second vertebne, com- I 

mencing in the cartilage, and nearly destroying tlie neighbouring I 

verteLrie at their centres. I 

The bone surrounding the cavity was red; soft, and infiltrated I 

with strumous matter, j 

Pleura and bronchi healthy. 

Both lungs contained hard masses of grey strumous pneumonic J 

deposit, mostly in the apices, but also in the lower lobes ; these | 

masses presented the appearance of a conglomeration of tubercles, 1 
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held together by inflammatory matter. Heart and pericardium 
healthy. Heart's weight seven ounces and a half. 
. , The blood on microscopic examination contained the same excess 
of white corpuscles observed in life. Stomach healthy, slightly ad - 
h^ent to the left supra-renal capsule ; its structure was not aflfected . 
Spleen large, finn, seven ounces and a half in weight. 

Corpuscles visible. The pancreas and ail other abdominal organs 
were healthy. The head was not examined. 

Each supra-renal capsule was completely destroyed and con- 
verted into a mass of strumous disease, the latter of all degrees 
of consistency. The left supra-renal capsule had formed at 
the upper part a close connection with the outer coat of the 
stomach. The upper part of this capsule seemed fluid, and of the 
colour of pus ; the lower firmer, and of the consistency of putty. 
The right capsule had all degrees of consistency from the bottom to 
the top ; the lower part almost fluid and resembling pus, the centre 
putty-like, and above this the matter could be detached in flakes ; 
and at the top it was quite earthy, separate angular pieces being 
easily detached. Although this patient was known to be suffering 
under a serious affection of the spine, the ordinary indications of 
the disease of the supra-renal capsules were sufiBciently prominent 
to justify the prediction, which was so satisfactorily confirmed by 
the post-mortem examination. It is also worthy of remark that, 
although the patient, as usual, suffered considerably from irritability 
of stomach, there was but little change observable in that organ after 
death. 



Case 4. — Reported by the Ward Clerk. 

John Iveson, set. 22, admitted into Guy^s Hospital, March 20, 
1854, and died the following day. A stonemason, residing at 
Lambeth. Last winter he had pain in the stomach and vomiting. 
He slightly improved, but the day after Christmas was confined to 
his bed with great pain and vomiting ; he vomited matter consisting 
of a watery fluid. At that time he had ^' tic douloureux.^' On 
admission, his extremities were cold, he was almost pulseless ; his 
hands were blue : he had not had any diarrhoea; he had slight pain, 
or rather soreness in the hypogastric region ; he was quite sensible ; 
the pupils were much dilated. He rallied a little after his admis- 

15 
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s:on ; bad no putpne^ but vomitnl bilioos matter; bad no diabetes 
or albumiuari. He appeared to die Erom sjncope. 

Seetio-cadarerU. — Seventeen hoors after death; weather cold; 
limbs rigid, bodj tolerablj nonrisfaed, face of a dingy colour, also the 
axilla and hands. Abdomea not distended. 

Head. — The dura mater and sinuses were fonnd to be healthjj the 
membranes injected, and tlie seins full. There was slight sab- 
sracfaiioid efTnsion. The grey matter of the cerebrum was rather 
deep in colour. The brain was in other respects normal. 

Chett. — Trachea granular and congested. The right pleura 
adherent at the posterior and lower parts; on the left side there 
were firm adhesions at the apex; the bronchi granular; (he left apex 
was a little puckered, and presented several lobides, with iron-grey 
consolidation and calcareous deposit. Tlie right lung was healthy, 
with the esceptiou of a single iron-grey consolidation at the apex. 
The bronchial and mediastinal glands were healthy. 

Hearl,. — Pericardium healthy. There was a white patch on the 
right ventricle. The right side of the heart was moderately dis- 
tended with clot, the left entirely and firmly contracted. The valves 
were haallhy, and the muscular fibre, though flaccid, appeared 
healthy. No &t was found about the heart. Weight seven 

Abilomen. — Peritoneum healthy — viscera moderately contracted. I 
Stomach not distended ; at the cardiac extremity there was post- I 
mortem solution of the mucous membrane; towards the leaser cnr- 
vature it was granular, in some parts destroyed, ulcerated; quite 
Buperficially there was arborescent injection. On microscopical ex- I 
amination, mucus- and granule-cells were observed. Erunner'a J 
glands were very prominent. Ileum with much mucous congestion. ] 
Peyer's and solitary glands very distinct, but only hypertrophied. J 
The mesenteric glands were enlarged, firm, and white, full of nuclei, , 
hypertrophied. 

'Large intestines were healthy. 

Liver was of normal form and condition; there was a small 
amount of fat in the cells; weight two pounds fourteen ounceSj 
containing no arsenic. Gall-bladder healthy; dneta free, bnt not J 
enlarged. Spleen enlarged — weight six ounces. Pancreas ■ 
healthy, 

The two supra-renal capsules together weighed forty-nine grains ; 
they appeared exceedingly small and atrophied; the right one was 
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natural, firm ; the left deformed by contraction ; each adherent to 
surrounding parts by dense areolar tissue ; the section gave a pale 
and homogeneous aspect ; it presented a fibrous tissue, fat, and cells 
about the size of white blood-corpuseles. The lumbar glands were 
enlarged. The kidneys coarse, weighing ten ounces. The bladder 
and prostate were healthy. 

The history of this man's case renders it probable that his disease 
commenced several months prior to his admission into the hospital ; 
and it is not a little remarkable that his earliest complaint was of 
sickness, vomiting, and pain in the region of the stomach — symptoms 
which have constituted a more or less prominent feature in every 
case that has fallen under my notice, and which, in the present 
instance, were so urgent as to suggest a suspicion of some acrid 
poison having been received into the stomach. 

How far these gastric symptoms, when present, are referable to 
sympathy existing between diseased capsules and the stomach — 
how far they depend upon disturbed circulation within the head — 
how far they are attributable to accidental or essential gastric inflam- 
mation — and how far the inflammatory aspect of the gastric mucous 
membrane is the mere result of severe and repeated vomiting — a 
more extended observation will probaby determine hereafter. 

It was from the presence of these gastric symptoms, the extreme 
and peculiar prostration of the patient's strength, the great feeble- 
ness and smallness of the pulse, the ansemiated eye, the absence of 
any discoverable lesion to account for the patient's condition, 
and more especially the dingy discoloration of the face, that led 
before death to a belief that we should on post-mortem examination 
find disease of the supra-renal capsules. 

It is, moreover, of some significance and importance to observe 
that, in the present instance, the diseased condition of the supra- 
renal capsules did not result, as usual, from a deposit either of a 
strumous or malignant character, but appears rather to have been 
occasioned by an actual inflammation, that inflammation having 
destroyed the integrity of the organs, and finally led to their 
contraction and atrophy. 

Case 5. — The following, taken from Dr. Bright's reports of 
medical cases, presents, according to my belief, a very good 
illustration of the disease under consideration, and is headed : 
" Serous Effusion under the Arachnoid and into the Ventricles in 



a Cmc of EmaciatioD, with Bilioas Vomiting and diseased Benal 
Copsnlea." — Ann Boota was admitted in Julj, 1829, under one of 
Ihc Horgeonsj into Guy's Hospital, on account of a tumonr in the 
Ipft breast and a swelling in the right parotid ; bat as it was per- 
ceired that »lie was greatly emaciated and apiiarently sinking, and 
therefore quite nnfit to undergo any operation, she was transferred 
to the care of the physician, ffer amplexum mat very dari — her 
wiiole person emaciated ; she had no congh, and neither tension 
nor tenderness of abdomen ; she had great difficulty in opening her 
jaWj owing lo the glandular swelling, and could not protrude her 
tongue. There was no indication hot to support the strength. Her 
(tomach soon became irritable ; she bad bilious vomiting, which 
reduced her strength, and for a day or two before her death, which 
took place on the 18th of August, she became drowsy, yet capable 
of being roused, complaining of some pain over the forehead, and 
occjisionally wandering a little in her intellects. 

In the absence of all positive symptoms, I concluded that it was 
possible some glandular disease, similar to that which had shown 
itself below the mammte and under the jaw, might exist internally, 
giving rise to emaciation and vomiting; and it appeared probable 
that serous effusion had been going on in the head for the last few 
dajs. 

Seciio-cadaveris. — Considerable emaciation ; and on removing the 
integuments the scalpel opened into an abscess, containing an ounce 
or two of pus, situated beneath the mamma of the left side. The 
dura mater was firmly attached to the skull at the vertex, where the 
bone was remarkably thin and indented by the glandulie Pacchioni, 
and the ordinary oj>aque deposit which surrounds them. On raising 
the dura mater several small opacities were observable on the arach- 
noid ; and a very considerable quantity of serous fluid was effused 
under the arachnoid, raising it into bladders, as well as filling up 
the hollows between the convolutions. The whole brain was soft 
and watery, and many vessels showed themselves where horizontal 
sections were made. In the ventricles about half an ounce of fluid 
was collected. The choroid plexus was quite exsanguine. Slight 
adhesions of the pleura pulmonalis and pleura costahs were found, 
but not sufficient to prevent the lungs from collapsing pretty com- 
pletely when the air was admitted into the chest. The upper lobe 
of each lung was in an unhealthy state, looking puckered, and con- 
tuining one or two masses of earthy matter, besides several small 
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incipient tubercles ; the greater part of the lungs, however, was in a 
very healthy condition. Heart small, but healthy. In the abdomen 
slight old adhesions had taken place in various parts, but they were 
composed of the finest transparent cellular tissue ; even the omentum^ 
which was glued by them to various parts, both of the intestines and. 
the parietes, had lost none of its delicacy and transparency. 

The intestines were healthy, but stained with bile; the inucou» 
membrane healthy ; the liver healthy and the gall-bladder full of 
bile; the pancreas healthy and the spleen also, but just between the 
pancreas and the spleen a few absorbent glands were enlarged. The 
glands of the mesentery were also shghtly enlarged. The only 
marked disease was in the renal capsules, both of which were en- 
larged, iobulated, and the seat of morbid deposits, apparently of a 
scrofulous character; they were at least four times their natural 
thickness, feeling solid and hard ; on the left side one part had gone 
into suppuration, containing two drachms of yellow pus. The 
kidneys themselves healthy. The uterus held down by adhesions ia 
the pelvis. 

It does not appear that Dr. Bright either entertained a suspicion 
of the disease of the capsules before denth, or was led at any period 
to associate the colour of the skin with the diseased condition of 
these organs, although his well-known sagacity induced him to 
suggest the probable existence of some internal malignant disease. 
In this, as in most other cases, we have the same remarkable pros- 
tration, the usual gastric symptoms, the same absence of any very 
obvious and adequate cause of the patient's actual condition, together 
with a discoloration of the skin, sufficiently strdcing to have arrested 
Dr. Erigbt's attention, even during the hfe of the patient. 

Case 6. — K. H — , Esq., was a member of the bar, somewhere 
about middle age. I had the satisfaction of attending him in con- 
sultation with Dr. Watson and Mr, Barker, when I was informed 
that he had been getting thin and emaciated during a period of 
about twelve months. His appearance and symptoms were very 
remarkable. He was certainly thin, but not strikingly emaciated, 
and the surface was soft, loose, aJid supple. He was greatly anm- 
miated ; his eyes were pearly ; he complained of extreme languor 
and faintness ; his pulse, coiifrary to what is usual in capsular 
disease, was of good size, but exquisitely soft and 
the impulse of the heart was feeble, and palpitation or 
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with sCTobicular pulsation was immedutelj produced b; the slightest 
exertiou ; without paiu, iLe stomach was extremely irritable, and 
Tomiting was both urgent and distressing. With these symptoms 
the surface generally presented a dark, dingy aspect, and there were 
observed, chiefly on the face, neck, and arms, patclies of a rather 
deep chesnut-brown cdour; these chesnut-brown patches were of 
various sizes and shapes, and were associated here and there 
with others presenting a singularly white or blanched appearance, 
arising either in consequence of the latter portions of the integu- 
ment having remained unafiected, and so contrasting with the sur- 
rounding discoloration, or, what is more probable, from their having 
received a less supply of pigment than natural. A patient inquiry 
and most careful examination failed to elicit any information, or to 
detect any lesion, sufficient to afford even a plausible explanation of 
the patient's singular condition. The violent vomiting pointed to 
organic, perhaps carcinomatous disease of the stomach ; nevertheless 
the geoeral condition and symptoms did not in other respects seem 
to warrant such a conclusion; and coupling the existing condition 
and symptoms with the irregular deposition of dark pigment in the 
skin, a suspicion was entertained that the whole might arise from 
disease of the supra-renal capsules. To the last, however, consider- 
able doubt prevailed amongst us as to the true nature of the case — 
chiefly in consequence of the severity and persistence of the vomiting 
and from the vomited raucous matters having been occasionally 
tinged with blood. 

The patient speedily sank, and the following report of the morbid 
appearances discovered after death was furnished, I believe, by my 
distinguiajied friend, Dr. Hodgkin. 

"The morbid specimens consisted of part of the stomach and 
duodenum — the termination of the small, and the commencement of 
the large intestines, with the appendix vermiformis, and the renal 
capsules, with a small portion of the kidney. Tfaej were taken from 
a man rather beyond middle life, wlio, for a considerable time, had 
suffered from obstinate derangement of the stomach, "The coats 
of the stomach taken unitedly did not produce any preternatural 
thickness, but rather the reverse; yet there might be a little 
thickening or increased development of the mucous membrane. The 
peculiarity of its appearance consisted in a spotted character, not 
very easily described. Near the pylorus it seemed to consist of a 
very slight degree of that irregularity which Louis has described as 
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the etat mamelonne, and which appears to be nothing more than the 
increased development of a natural structure ; but in this instance 
the elevations were smaller in size, and consequently more numerous, 
though less prominent than those generally seen towards the middle 
of the stomach, where this appearance is most frequently noticed. 
Further from the pylorus, in the direction of the smaller curvature, 
smaller spots were seen more scattered and distant from each other, 
and apparently consisting of opaque light-coloured matter, within 
the semi-transparent substance of the mucous membrane itself, 
which was generally of a faint dusky-reddish colour. It could not 
be decided whether these spots depended on any glandular apparatus, 
yet the idea suggested itself that they might be connected with the 
follicles of Lieberkiihn. Immersion under water, with the intention 
of facilitating the examination with the microscope, rendered these 
spots less conspicuous. The largest might equal a small pin's 
head ; the smaller ones scarcely a quarter so large. The duodenum 
appeared healthy. The portion of small and large intestine, of 
which the next specimen consisted, offered nothing remarkable in 
texture. The mucous membrane was tinged with the dingy olive 
green of the faecal contents, and ileo-colic valve was rather more 
prominent than usual in the csecum. The appendix vermiformis was 
about three inche^s in length, but much distended, being about an 
inch in diameter at its commencement, and becoming gradually less 
towards the free extremity, where it but little exceeded the normal 
size. Its peritoneal coat was quite healthy ; its general thickness 
was very little increased ; its mucous membrane apparently healthy, 
of greyish colour, from a little black pigment towards the upper 
part. Its follicular apparatus was nearly or quite imperceptible. It 
was completely cut ofif from the interior of the intestine, the mucous 
membrane forming a cul-de-sac at both extremities, although there 
was no apparent want of continuity on the exterior, the septum 
between the two cavities being merely composed of the two mucous 
membranes united by cellular tissue. No appearance of cicatrix 
was discovered, indicating that the separation was of long standing, 
if not congenital. The contents of the appendix consisted prin- 
cipally of a transparent colloid or thick mucoid secretion, partly of 
a light straw colour, partly tinged with blood. Interspersed through 
it, but especially towards the upper part, was an opaque white 
substance, of the same consistence, resembling coagulated milk or 
ground white lead. A few points were blackened by pigments. 
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Ezainined witU the microscope, the tnnsparent portion exhibited 
no detenninate etractare, bat a slight tendency to filamentous 
BTFangement. The whole portion tras made up of a congeries of 
(ril-globules, varying in size, but all very minute. The black pigment 
appeared to pervade some of the oil^lobnles, rather than itself to 
compose distinct corpuscles. The basis of this collection was un- 
dnnbtedlj the mncus of the appendix itself, retained by the want of 
any excretory passage. "The small fragment of kidney appeared to 
be of healthy structure, but both the renal capsules were enlarged 
(the united weight of the two being one and a half oance), of rather 
irregular surface, and considerably indurated. When cut into, 
instead of exhibiting the ordinary appearance of combination of dark 
and yellow substances, they seemed to consist of a 6rm, slightly 
transparent reddish basis, interspersed with irregular spots of opaque 
yellow matter, the whole bearing a strong resemblance to an enlarged 
mesenteric gland, mottled with tubercular deposit. Such was pro- 
bably the nature of the change which the organ had undergone. The 
naked eye could discover no trace of cystiform arrangement, and the 
opaque matter, when examined with the microscope, exhibited a 
copious amount of fatty matter, but no nucleated cells." 

It was to me a matter of much regret that I had not an oppor- 
tunity of employing an artist to make an exact representation of the 
singular diacoloratiou observed upon the skin, and the more so 
because, although agreeing in general character with those observed 
in other cases, there was a manifest peculiarity, as vtel! in the in- 
tensity as in the mode of distribution of these disco lorations. With 
universal dinginess of the surface there were, especially about the 
neck, hands, and arms, several well-defined patches of a deeper or 
somewhat chesnut-brown hue, interspersed here and there with 
blanched or almost dead-white portions of integument, contrasting 
in a very remarkable manner with both the general dinginesa and 
deep brown patches ; and what is very remarkable, wherever the 
integument presented the blanched or dead-white appearance, the 
hairs upon its surface were observed to have turned completely 
white. The superiority of a coloured drawing over the most elabo- 
rate verbal description, in conveying a correct idea of any morbid 
appearance, is so universally felt and acknowledged, that I have 
great satisfaction in being now able to furnish one, which may most 
fairly and faithfully be applied to the above case. Very recently 
(March, 1S55) I was requested to visit a patient (Mr. S — ), about 
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sixty years of age, who presentedj in a strongly marked degree, the 
indications of diseased renal capsules. The historyj mode of attack, 
the progress, the anteiiiia, the extreme feebleness of the heart's 
action, the uneasiness and irritability of the stomach, and the dis- 
coloration of the skin, were all such as chjiracterise the disease gene- 
tally, and bore the closest resemblance to the above case in par- 
ticular. My belief was that the capsules were affected with malig- 
nant disease, and that probably some other structures about the 
posteriot mediastinum might have been in a similar condition, as the 
patient had slight cedema of both the upper extremities, whilst the 
lower limbs remained free. Anxious as I was to procure a post- 
mortem examination, it was most firmly and peremptorily refused ; 
and it was only through the kind and persevering efforts of my 
friend, Mr. Parrott, of Clapham, that I succeeded in gaining per- 
missioQ to have a sketch taken of tlie discoloured integument. Of 
course, this representation does not carry along with it such authority 
and conviction as one taken from a subject actually proved to have 
had diseased capsules. Nevertheless, I entertain no douht what- 
ever that the capsules were diseased ; and even if they were not, I 
hold myself answerable for the most perfect resemblance between 
the two cases, so far as the infection of the integument was con- 
cerned. 

Case 7. — The following case having been under the care of 
one of the surgeons for "carcinoma" of the mamma, I have not 
been able to furnish any record of the symptoms during life. The 
corpse, however, presented appearances sufficiently striking to arrest 
the attention, and call forth the correct prediction of Dr. Lloyd, the 
inspector, who kindly furnished me with the following report. 

" Seetio-cadaverig. — M. T — , set. 60, cancerous disease of the 
mamma, with cancerous disease of the supra -renal capsules. 
Sixteen hours after death. Body extremely emaciated; the left 
mamma presented a very extensive ulcerated phagedtenic, ma- 
hgnant tumour, occupying the whole of the upper part of 
the left side of the chest, iufiltrating the cellnlar tissue, the skin 
and intercostal muscles with carcinomatous material, Tke colour 
of the ikin covering the face, arms, and cAesi wai of a peculiar 
light brown swartkg hue. Chett. — On raising the sternum and 
cartilages it was found that the mabgnaut growth had passed 
through the pleura and invaded the lung on the left side, for a spacs 
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of the size of tbe palm of the hand, by direct continuity of structure. 
The pleural cavity of the aide contained about aiiteen ounces of 
dark-coloured fluid. The lower lobe of the left lung was compressed 
and sank in waler. Tbe upper lobe was healthy. The right lung 
■was healthy. Heart was small and flabby. Abdomen. — The hver 
was coDtracted, irregular on its surface, of yellow colour, coiitaiubg 
abundance of fat, burning brilliantly in the spirit lamp ; upon its 
surface were several nodules of cancerous development. The gall- 
bladder was occupied in its entire extent by a calculus, and did not 
contain any bile. Both eupra-renal capsules contained a consider- 
able amount of cancerous deposit, invading their entire structure, 
and almost obbteratiug their cavities. The kidneys were contracted 
and granular. The uterus healthy, but atrophied." I have already 
expressed my belief that the urgency of the symptoms, and the 
quick or slow progress of the disease, are determined by the activity 
or rapidity of the morbid change gomg on in the capsules, and by - 
the actual amount or degrte of that change} and that universal 
disease of both capsules will, in all probability, be found to prove 
uniformly fatal. These views appear to be countenanced by the 
character, progress, and termination of the cases already given, and 
receive additional confirmation from tlie history of the following, in 
which the morbid ciiange was limited to a single capsule, and in 
which the constitutional and local consequences indicate a corres- 
ponding result. 

CiSE 8.— Eeported by the "Ward Clerk. 

Elizabeth Hannah Lawrence, aet. 53, was admitted into Guy's 
Hospital under Dr. Babington, March 30, 1853. 

Appearance, — A short woman, emaciated and feeble, skin harsh 
and dry, and of a darkish hue. The folds of the axilla were 
remarkably darkj coloured patches, about the size of the palm 
of the hand, were observed raised in wrinkles, and resembling a 
alight ichthyosis j also a very dark-brown areola around the um- 
bilicus. Hair grey ; much long hair on lips and chin. 

Precious history. — Is a single woman, and has always been a 
servant ; has been living of late, in Trinity Street, Borough. Was 
always thin, but yet always enjoyed good heaitii. 

Present history. — Four months ago an eruption appeared on 
het body, for the cure of which she went to the Cutaneous Infir- 
mary at Blackfriars. In a, short time she was cured, and just as the 
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eruption disappeared the present stomach symptoms began. For 
three months she has had vomiting, with pain in the abdomen and 
back, particularly in the latter. She has thrown up no blood. 
She was sent to the hospital as a case of malignant disease of the 
stomach. The stomach can be felt as a hard tumour in the abdomen ; 
no remains of eruption on the skin. The vomiting continued after 
admission, and in three days she died from exhaustion. 

SectiO'Cadaveris. — External appearance. — ^The body that of a 
small emaciated woman, with a fair skin and dark hair, presenting 
certain peculiar discoloration s. On either side of the neck there 
was a tawny appearance, which would not have been remarked had 
it not been for three still more marked tawny patches, one on the 
centre of the sternum, the other two under either axilla. The skin 
also, besides presenting this yellowish-brown appearance, was some- 
what raised and wrinkled or corrugated. These marks led me to 
prognosticate disease of the supra-renal capsules before opening the 
body, believing them to be the marks pointed out by Dr. Addison. 
Thorax. — ^The lungs were congested, exuding a frothy serum, and 
easily lacerable. Heart. — Small and lacerable. The mediastinal 
glands in one or two instances carcinomatous. Abdomen. — Was 
shrunk and contracted. Stomach. — The walls of the stomach from 
the pylorus through the lesser curvature were thickened, present- 
ing on the stomach externally a pecuUar network appearance, con- 
taining a transparent stroma ; beneath this another layer with its 
fibres longitudinally arranged, of strong cellular material ; within 
this, the mucous membrane whole and intact ; the entire thickness 
being about three quarters of an inch at the pylorus, gradually 
decreasing to a quarter at the commencement of the cardia. The 
mucous membrane lower down was here and there destroyed by 
ulceration, and this ulceration in one instance of an eighth of an inch 
in size. The stomach was contracted and empty ; externally to the 
stomach several of the glands were affected, even to the head of the 
pancreas, but the pancreas itself was not affected. Several of the 
lumbar glands were enlarged. The left supra-renal capsule was 
infiltrated with malignant material, and closely adherent to the 
vessels of the kidney. The kidney itself was healthy. The uterus 
contained three fibrous tumours the size of walnuts. 

Although this woman only survived four days after her admission 
into the hospital, we were led by the partial discoloration of the skin 
to anticipate disease of the capsules, one only of which, however. 
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was found to be implicated. It will have been perceived that in a cer- 
tain number of the cases ab-eadj given, either stromous or malignant 
disease existed in other parts or organs, aa well as in the capsules, 
and of course, in the midst of such complications, there is often 
more or less difficulty in satisfactorily unravelling the case in all its 
details during life ; nevertheless, as we know that without any aucb 
complication whatever, mere disease of the capsules themselves has 
proved suf&cient to produce aucb alarming symptoms and such 
serioua conseqnences, it cannot with any show of reason be alleged 
that these peculiar symptoms, when present, arise exclusively from 
the accidental coinpiication of other organs. 

In the present instance^ as in some others, the immediate cause of 
death, as well as of many of the most distressing symptoms during 
life, was unquestionably carcinomatous disease of the stomach. 

Case 9. — Thomas Clouston, ret. 58, admitted into Guy's Hospital 
February nth, 1852, under Dr. Barlow. A muscular and strong- 
built man, of a sanguine temperament, and dark complexion. He 
has been a married man, but his wife died about twenty years i^. 
Hin occupation has been that of a sailor, and according to his own 
statement, he has led a very sober Kfe. His general health has bcMi 
very good. About five years since he had a hernia in the left in- 
guinal region, for which he has since worn a truss. This has never 
given him any difficulty to return. About two months ago he came 
from Liverpool, in which place he had settled, not intending to go 
to sea again ; and was taken on board the " Dreadnought " for 
stricture. His general health was quite good at this time, but 
while in the " Dreadnought " he began to lose his appetite and to 
feel generally unwell ; he had likewise some affection of the left eye, 
in which he is now nearly blind. 

On Saturday the 8th, he left the ship at his own request, think- 
ing that he might be better on land ; aft«t waiting two or three 
days he found that be got no better, and his friends advised him to 
come to the hospital. 

Preaeni symptoms. — He coraplaius of a sensation of sickness 
without actual vomiting ; and tightness over the epigastrium. His 
countenance is anxious. He has no pain in any part. He has 
rigors followed by mild sweats, every five or six hours, the rigors 
usually lasting about an hour. The abdomen is tense and tympa- 
nitic; not tender to the touch, excepting over the upper part. The 



1 



liver does not appear enlarged. His chest is broad and well formedj 
the motion of the ribs moderate, resonant on the percussion ; and 
the lungs are apparently sound. The heart's sounds are normal. 
Pulse rather feeble, 80. Tongue injected at the tip and edges, 
coated with a light-brown fur, very dry. Urine of about average 
quantity, rather large than otherwise ; of a high colour, acid, and does 
not coagulate by heat. The bowels have been reguSar. After he had 
been in a few hours, he brought up a lage quantity of beer. Ordered 
Milt. Efferves. itis horia. 
Peb. 13th. — The sickness has not returned, but he is without any 
appetite. He slept but bttle. 

i3tb. — He is much the same; but has a more sallow and sunken 
expression of countenance. He complains of nothing but loss of 
appetite and general debibty. His tongue continues dry and coated 
with a brownish fur. His bowels have been relaxed, and passed hia 
motions partly involuntarily. 
r4th. — No special change. 

17th. — He seems rather better; he had a httle breakfast, and 
enjoyed it. 

i8th,-^He has relapsed into hia former atat«, having no appetite, 
and complaining of great debility and thirst. He has 517 of sherry 
daily. 

aoth.^There is but little change in him, his countenance appeart 
to grow darker, and his strength seems gradually failing. His bowels 
are rather irritable. Ordered 
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ajth. — He has been getting gradually weaker, without showing 
any special symptoms in addition to those mentioned. He diedthia 
morning. 

Sectio-cadaveris. — None was allowed beyond the brain and abdo- 
men. Of the former there was considerable softening, and a large 
amount of subarachnoid fluid. The kidneys were shghtly enlarged, 
mottled, and in some parts the cortical substance was entirely 
degenerated into fat. A few tubercles were observed on the surface. 
The tunic was very easily taken from the surface ; tubercles were 
also observed in the spleen, and on the peritoneum covering tbete.r- 
mination of the ileum. Tubercular deposit was likewise found in 
one of the supra-renal capsules. 
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The dcveiopment of tubercles on various parts, as well as in 
one of the sapra-rcoal capsules, sufficiently attests the strumous 
character of the patient's disease; aod it is difficult to divest oneself 
of the notion tliat the disease in the supra-renal capsule had some 
share in producing the peculiar symptocns which immediately pre- 
ceded the fatal result, whatever importance may be attached to the 
state of the kidneys and cerebral complications. At all events, the 
discoloration of the skiu indicated before death the existence of cap- 
sular disease ; and it is worthy of remark that in this instance the 
deposition of pigment-cella was not limited to the integument, but 
was found scattered in small masses over the omentum, the mesentery, 
and the cellular tissue on the interior of the abdominal pariot^s. 

Case lo. — Jane EofT, jet. 28. This person was admitted into the 
Obstetric Ward, labouring under cancer of the uterus, February 4th, 
1852. She died February 8th, and on the 9th the body was placed 
on the table for inspection. When proceeding to perfonn this duty. 
Dr. Lloyd was struck witJi the peculiar dingy appearance of the 
skin, and in consequence, prior to commencing, sought me to look 
at ii. The appearance, though not very strongly marked, was cer- 
tainly such as to create a strong snapioion that something was 
wrong with the capsules. Ou exposing the organ on the right side 
it presented a perfectly healthy appearance, and we felt disposed to 
conclude that our anticipation would turn out to be erroneous. On 
proceeding to examine the left capsule, however, we were much sur- 
prised to find a very extraordinary, and, I suspect, an extremely rare 
conditiim of parts. A malignant tubercle had been developed at 
that precise point where the large vein escapes from the organ; this 
tubercle projected into the interior of the vein, so as almost or 
entirely to obstruct it, and had, moreover, led to rupture and effusion 
into or a sort of apoplexy of the capsule itself. This case wonld 
render it probable that the excess of dark pigment, so characteristic 
of renal capsular disease, depended rather upon an interruption of 
some special function than upon the nature of the organic change ; 
for. with the exception of the manifestly recent sanguineous effusion 
into its tissue, the capsule itself did not appear to have undergone 
any considerable deterioration. 

Case ii. — I may observe, in conclusion, that very recently there 
was examined, at Guy's Hospital, the body of a person — William 
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Godfrey — ^who had died of cancer, aflFecting the thoracic parietes, 
and extending through the lungs. Quite unexpectedly there was 
found extensive disease of one of the sapra-renal capsules, the organ 
being very much enlarged, and converted into a hard mass of appa- 
rently carcinomatous disease. On referring to the notes of the 
case, as taken by the clinical clerk, I found it stated that the patients 
face presented a dingy hue, although he was naturally of a fair com- 
plexion, with reddish or sandy hair in the pubes ; and, moreover, the 
face of the corpse was ascertained to present a freckled and dingy 
appearance, with a slight brown discoloration at the root of the nose 
and at each angle of the lips. 



THE END. 
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